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NURSING NOTES 


AN APPEAL TO TRAINED NURSES. 

feng conversations we have had recently 

with prominent V.A.D. workers we gather 
that in some military hospitals—we hope and 
believe very few—members consider that their 
work is being made unnecessarily difficult owing 
to the attitude of the trained nurses. The heads 
oi the V.A. Detachments have worked untiringly, 
not only to make the V.A.D. members effi- 
cient but to promote harmonious relations 
between them and the trained staffs of the 
hospitals where they work. We had _ hoped 
that the complaint of “friction” was a thing of 
the past. Two years ago there was a good 
deal of strong writing and speaking on the 
subject, and we are bound to say, not without 
reason. At the beginning of the war a number 
ot people—we do not say they were V.A.D. mem- 
bers, probably they were not—did ‘‘rush in”’ 
where the most experienced nurse might well fear 
to tread, and in these-columns a trained nurse 
pointed out the extreme danger in allowing un- 
trained persons to tend the sick and wounded 





without trained supervision. This certainly gave 
rise to strong criticism, and the authorities were 
roused to take action; it became more difficult for 
inexperienced people to “get to the front.” Then 
grew up the vast scheme of employment of the 
V.A.D. members as helpers in the military hos- 
pitals. 


WHAT IS NEEDED. 


WorKING under 
excellent and—as 
the first to admit—indispensable work. 
grieved to think that at this stage it 
necessary to re-open the subject. We are 
ever thoroughly convinced that Mrs. Furse, the 
Commandant-in-Chief of the Women’s Detach- 
ments, would be the last person in the world to 
complain if she were not sure of the neces- 
sity for strong speaking; and if, as sh¢ 
some V.A.D. members are giving up the work 
for this reason, the position is certainly one that 
calls for strong speaking. We hope that if there 
are any among our readers who know of “ friction ” 
between trained nurses and V.A.D. members 
they will do their very utmost to see that 
it is put an end to at once. The present 
time, of all times under the sun,.is the very last 
time when disharmony can be tolerated. As we 
have written so often, what is wanted now and 
until the war is ended is the spirit that gives 
unselfishly, that pulls with a strong pull and a 
long pull and above all a pull altogether, put- 
ting the needs of the country first and personal 
feelings last—or better still nowhere. 


supervision, they are doing 
the matrons themselves were 
We are 
seems 
how- 


Savs, 


A PRISONER FOR TWO YEARS. 


A RevuTeEr’s special message from German East 
Africa, dated August 31st, refers to Miss Mabel 


Packhard, an English nurse who had been a 
prisoner of the Germans for two years until the 
fall of Mrogoro before the South African troops. 
Miss Packhard is a member of the Universities 
Mission. In an interview with a correspondent 
she said that she had no serious complaints to 
make and that she had been subjected to no in- 
sult. The Germans, she explained, were anxious 
to keep a footing in. East Africa and to maintain 
at least a form of government until the peace 
negotiations should begin, but the ranks of the 
whites had been terribly thinned. The message 
says that the German women and children, de- 
scending fearfully from their lofty refuges in the 
mountains, were pleasantly surprised by the 
cheerful courtesy ef the British and Indian sol- 
diers and the perfect discipline of the troops. 
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RESIGNATION OF DR. ARMSTRONG-JONES. 


AcTING on medical advice Dr. Robert Arm- 
strong-Jones has tendered his resignation as 
medical superintendent of Claybury Asylum, a 
post which he has held for nearly twenty-four 
years. Mental nurses will not need to be re- 
minded of the distinguished place held by Dr. 
Jones in the field of mental therapeutics. His 
system of training for mental nurses in accord- 
ance with the syllabus of the Medico-Psycho- 
logical Association has become general among 
the County of London Asylums. Nurses who 
attended the London Nursing Conference in 1914 
will remember Dr. Armstrong-Jones’s illuminat- 
ing address on the progress of mental nursing, 
and especially the vivid contrast he drew between 
the old cruel methods of restraint and modern 
nursing methods. 

The asylums committee of the L.C.C. have 
pr@yented Dr. Armstrong-Jones with their resolu- 
tion of regret as an illuminated address, and he 
will receive a special pension. Dr. Armstrong- 
Jones is now one of the consulting physieians in 
mental diseases to the military forces in London 
and lepturer on mental diseases to St. Bartholo- 
mew’s Hospital. 

AN OBJECT-LESSON. 

Tue foily of embarking on a business venture 
with insufficient capital is forcibly illustrated by 
the case of Miss Webster, whose bankruptcy is 
reported in the press. The official receiver stated 


that Miss Webster was formerly a nurse at the 


Victoria Nursing Home, Doneaster, and that she 
took rer the business in June, 1915, with a 
borrowed capital of £25! To enable her to pay 
the amount of the valuation of the home 
borrowed £200 from a money-lender, giving him 
as security a bill of sale of the furniture, fittings, 
ete. She had repaid about £150 on account of 
this loan. In April last the money-lender took 
possession of the nursing home for the balance 
of his and practically the whole of the 
furniture was sold to the amount owing 
to him. The debtor, who only became aware of 
her financial position in April, attributed her 
failure to ill-health. 
STRANGE DECISION AT PLYMOUTH. 

We wonder on what principle the Plymouth 
Borough Lunatic Asylum Committee have fixed 
the salaries of their nurses? The Local Govern- 
ment Journal refers to the “peculiar rate.” de- 
cided upon, and gives the following figures: 

Day per annum, rising by incre- 
ments of £1 a year to £35; night nurses, £23, 
rising by annual increments of £1 to £38. Accord- 
ing to this arrangement, the Journal adds, “the 
nurses will have to serve for fifteen years before 
they obtain a maximum which will then amount 
to less than a proper rate for a nurse. To 
the language of the common pharmacoperia, this 
is indeed dealing out syrup by less than half an 
egg-spoonful at a time.” 

We should also like to know what happens when 
an interchange of duties takes place between the 
day and night staff. The bookkeeping must be 
somewhat complicated ! 


she 


loan, 


realise 


nurses, £20 


use 





SCOTTISH COLLEGE MEETINGS. 

THE meeting to be addressed at Edinburgh by 
the Hon. Arthur Stanley in connection with 
College of Nursing takes place next Friday in 
Andrew's Hall, Drumsheuch Gardens, at three 
o'clock. It is expected that the Lord Prov 
(Sir Robert K. Inches) will gccupy the chair. At 
the Glasgow meeting, to be held on the preceding 
day, Lord Inverclyde is to preside. The arrange- 
ments for the respective meetings are being made 
in the east by Miss Gill and in the west by Miss 
Melrose. 

NURSES’ WORKING HOURS. 

A CONTINENTAL doctor would like to see a 
nurses’ working day of nine hours regulated by 
law. Relying upon the fact that not all the 
nurses attached to a ward are obliged to be 
there all day, he draws up a scheme for a nine. 
hours day (without time allowed for meals). In 
the morning all nurses are needed; in wards of 
thirty-five to forty beds, serious cases, he allows 
four nurses; for the same number of lighter cases, 
three nurses. These are needed for three hours 
in the mornings. During other hours these wards 
may be left with two or even with one nurse 
respectively. During the last hour of night duty 
two day nurses come to assist, and during the 
first half-hour of night duty one day nurse re- 
mains in the ward. A charwoman comes for seven 
hours per day for rough work. Night duty is 
undertaken for a period of three weeks (the night 
nurse should already know these patients by hav- 
ing nursed them in day-time). A longer period 
than three a time is not advisable, espe- 
cially for young nurses 3ut a shorter period i 
also not advisable, as nurses have not tim 
adapt themselves to the changed hours of sleep 
by day. Night duty is twelve hours (8 p.m. to 
8 a.m.). After day duty for nine to twelve weeks 
come the three weeks’ night duty. According to 
this system, he declares the nine-hours day pos- 
sible without increasing the number of nurses 

TRAINED NURSES AS HEALTH VISITORS. 

THe Sanitary Record, in an editorial note on 
“The Unqualified Health Visitor,” deplores the 
appointment of part-time officials at low salaries, 
and expresses surprise that the L.G.B. should 
sanction such appointments. The work, it adds, 
will not be properly done, and the opinion is 
expressed that it would be better to leave health 
visiting alone than to do it imperfectly. Whil 
agreeing with this, we are not at one with the 
annotator when he speaks of the rural districts 
where nurses working for County Associations 
are employed as health visitors. He says: ‘“ Even 
in rural districts only a qualified whole-tim 
official should be employed, then she will be 
able to do really good,work, and her visits will 
not be resented.” We believe that all authorities 
in rural districts hold an exactly opposite view 
They say that it is the nurses who already hold 
the confidence of the people whose visits are 
not resented. The writer of the note further 
adds that “if only the care of children were in- 
volved, the work might be left to a hospital- 
trained district nurse.” He must allow that the 
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care of children is the chief objective, and also 


that a Queen’s nurse’s training fits her to advise’ 


on the hygiene and sanitation of the home. 
TROUBLE IN S. AFRICA. 

[uz South African Nursing Record seems to 
be suffering from an excess of timidity. It is 
afraid of marriage among nurses, afraid of the 
eight-hour day, and afraid of the V.A.D.s! 
In an article headed “Problems of the Future ” 
it touches on some of the causes of its fear. 
Even apart from the V.A.D.s, it says (and so 
far there appear to be none in South Africa) 
there is enough to “give us pause.” The time 
is critical. State registration “has proved itself 


a failure and totally inadequate to protect either: 


ourselves or the public—because it has been half- 
hearted. . . . The Gamp has flourished . . . the 
public has suffered from the ignorance and dirti- 
ness of untrained ‘ midwives’; some nurses are 
registered, some are not; nurses coming from 
abroad can please themselves whether they 
register or not, and altogether the position is 
one of complete chaos. And this in a country 
where the profession is supposed to be organised 
and under the discipline and protection of the 
Government! The -actual fact is that a part of 
the profession is under the discipline of the 
Government, and none of it under the protection 
thereof, because the only women who are not 
controlled in any way are the untrained and un- 
certificated—the very people whose careers ought 
to be carefully supervised.” We are glad to note 
that the article goes on: “There are indications 
that the Government is beginning to realise the 
failure of the existing conditions, and at some 
future date, as early as convenient, a Bill is to 
be introduced into Parliament to alter things a 
bit and unify all the various medical Acts... . 
The present is the time to see that that section 
of the Bill dealing with registration is introduced 
in the form that is going to be fair to us as a 
profession. If we can get that, then all our 
problems of the future will disappear, for we shall 
be as safe as we ever can be, in spite of all unpro- 
fessional opposition. . . . Now is the time to 
act.” We hope nurses in South Africa will take 
the lesson to heart, and we echo the advice of 
the Record: “Join the’ Association. Safeguard 
your interests now; anticipate events, for other- 
wise such an opportunity may never occur again, 
and you may find yourselves stuck for years in 
the slough of chaos and disorganisation.’’ 


THE HOSPITAL SISTER. 

\propos of our series entitled the Sister’s Page 
it is interesting to note that the equipment of 
nurses to undertake the duties of sister after they 
have qualified has been recently dealt with in an 
editorial article in the South African Nursing 
Record. After insisting upon the necessity for 
acquiring dignity, the obedience to her superiors 
which  & expects from her nurses, and scrupu- 
lous neatness, the writer turns to the personal 
relation between sister and nurse. “There is no 
greater mistake,” the Record says, “that she can 
make than to cultivate the habit of familiarity 
with those working under her direction.” She 





must not go out with them, share her friends with 
them, or cultivate their friendship, in the same 
way that a military officer does not cultivate the 
friendship of his subordinates. (Incidentally, the 
war has changed much, both in military and 
nursing circles!) The sister should know her 
pro’s., find out all there is in them, arouse in 
them a sense of honour and duty and admiration; 
be just and consistent in correcting faults, and, 
above all, set an example for them to follow. 
South African nurses, the writer goes on, are 
not taught to teach, and it would be a good thing 
if every probationer were taught the cost of every- 
thing she uses, and gradually, as she works her 
way up to a position of authority, the nurse 
should learn something of the administrative 
work of a hospital. The sister must remember 
that ner nurses are students as well as servants, 
and it is suggested that she should hold bi-weekly 
practical demonstrations in the wards. “Lec- 
tures and the like are of little significance com- 
pared with the amount of knowledge that a good 
nurse ought to absorb in the course of her ward 
duties, and ‘the nature and amount of this de- 
pends almost entirely upon the sister she works 
under. The future standard of this country’s 
nursing is in the hands chiefly of the sisters. 
We would urge them to realise the wide circle of 
their influence—how it is going to react on future 
generations of nurses and countless patients—and 
then not to shirk the responsibility, but to come 
up to it and teach, not only by word, which is 
important, but also by deed and example, which 
is more important still.” 
TUBERCULOSIS NURSING. 

It appears that there is great difficulty in the 
United States in finding enough nurses for tuber- 
culosis work. The causes are said to be (1) the 
fear of infection, (2) the dislike of monotony and 
of isolation at sanatoriums, (3) as regards visiting 
nursing the inadequate salaries offered, (4) the 
lack of social training. In order to solve the 
difficulty the ranks of the nurses for these cases 
are in several instances being recruited from 
among the cured or “arrested” patients. 
Several sanatoria are now offering a two-year 
course of training to a limited number of arrested 
cases who have been under treatment either in 
their own institutions or in other sanatoria. The 
courses comprise instruction in nursing, materia 
medica, physiology and anatomy (demonstrations 
in practical work being given by the head nurse 
throughout the term), and lectures on general 
medical subjects, hydrotherapy, massage, diete- 
tics and the elements of surgical nursing. The 
conditions of admission and the details of con- 
duct compare with the training schools in the 
general hospitals. Examinations are held at 
intervals, and on graduation a certificate of pro- 
ficiency in nursing tuberculosis cases is given. 
The Phipps (Philadelphia) Institute reports that 
there have been up to the present time thirty-six 
graduates. Of these four have died and four have 
had relapses;-three have married; twenty-three 
are well and working, one of whom is engaged 
in private nursing, and the remainder are holding 
positions in institutions, in several instances as 
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superintendents. It was pointed out at the 14th 
Annual Convention of Sime that while it was 
of course true that graduates of general training 
schools, having had a supplementary post-graduate 
course in a tuberculosis sanatorium and having 
a particular interest in tuberculosis work, would 
be better qualified for many positions because of 
their training; on the other hand, tuberculosis 
nursing offered special advantages to women with 
tubercular tendencies, because many could take 
this training who would not be able to stand the 
strain of general hospital training. Another great 
advantage was that in caring for their patients 
they followed the routine most conducive to their 
own good. Many argued that those who had 
had tuberculosis made the most successful 
nurses for this disease. 
MRS. DOCTOR, THE BIG MASTER. 

A most interesting account of a nurse’s life in 
the Solomon Islands, in the far-off South Pacific, 
appears in this number. She is the only English 
nurse; her diet consists chiefly of tinned meat, 
and her work lies among natives who know 
nothing of cleanliness, but whose trust she is win- 
ning so rapidly that she is called by them “ Mrs. 
Doctor, the Big Master”! What will maternity 
nurses say on learning that the native infant takes 
a pull at a pipe and then returns to the breast? 

RESIGNATION OF A MATRON. 

AFTER nearly twenty years’ work as matron of 
Crumpsall Infirmary, Crescent Road, Manchester, 
Miss M. Girdlestone has resigned her post, and 
is leaving early next month. The nurses trained 
under her during her long tenure of office are 
scattered far and wide; many of them are work- 
ing in military ‘hospitals, but their thoughts will 
turn to their matron with gratitude and affection, 
and those within reach of Manchester will be 
glad to know that Miss Girdlestone will be at 
home each Saturday afternoon in September, 
when she will be very pleased to see any Crump- 
sall nurses who wish to come and say good-bve. 

TWO TRIBUTES. 

“Anp shall I ever forget the patience, the 
grace, and loving-kindness of the nurses on that 
train; untiring, ever-smiling, ever-willing, they 
ministered continually to every little need. 
What memories they aroused, these gracious 
British women, the first we had seen for months.” 
—From a soldier’s letter. 

“Whilst every nerve is strained to get the 
wounded as far away from the firing line as pos- 
sible, it is none the less true that some of our 
nurses have to do their work under fire. They 
do it with a skill and devotion and courage it 
would be impossible to exaggerate; these awards 
of the Military Medal are but bare justice to brave 
women who risk their lives ‘in the discharge of 
their duty. We are proud of them, we are 
grateful to them, though what they do is precisels 
what we knew they could and would do.—West- 
minster Gazette. 


EVENTS OF THE WEEK (continued) | 

Sir Ernest Shackleton has found his men who were | 
marooned on Elephant Island. 

In a railway collision in ‘Wiltshire one was killed 

and many injured. 





EVENTS OF THE WEEK 
September 6th, 1916 

SPLENDID advance has been made this we 

Last week, to the south of Martinpuich, the Britis 
made a small but useful advance, and took so 
prisoners. Between Ginchy and Delville Wood 
Germans made five desperate attacks; at the fii 
our men were obliged at, some points to fall ba 
on the wood again. On Sunday morning a new 
Anglo-French attack was opened along all the lin 
It developed into a very bitter and fierce batt 
On the British front facing north ground was gain 
to the east of Mouquet Farm. Facing eastward 
we drove the Germans back from the wood to the 
village of Ginchy, part of which we hold, and 
captured the strongly fortified village of Guillemont 
Our line is advanced here 800 yards on a front 
3,000 yards. We took 1,000 prisoners. Our front 
now 1,500 yards east of Guillemont, and since Sunda; 
we have captured the whole of the enemy’s second lin 
of defence from Mouquet Farm to our junction wit! 
the French. 

The French in their advance took Le Forest and 
Clery-sur-Somme, with all the intervening ground, a 
move forward of from three-quarters of a mile to a 
mile. They took 2,000 prisoners north of the Somm: 
To the south they attacked over 125 miles from Bar- 
leux to the south of Chaulnes. On the north wing 
they took all the first line of German trenches, and 
reached the outskirts of Berny village: further south 
they took the village of Soyecourt, and still further 
south from Vermand-Ovillers, they carried all the 
German first positions on a front of 24 miles, and 
took the village of Chilly. They took 2,700 prisoners 
In the Verdun front they gained about 100 yards and 
took 500 prisoners. 

On the British front five German air machines were 
destroyed, and seven forced to come down in a damaged 
condition. The French carried out several successful 
air raids on the German frontier. 

An enemy air raid was carried out on Port Said. 

British airmen raided shipbuilding yards 
Antwerp. 

Turkey 
Roumania. 

On their northern front the Russians repulsed four 
big gas attacks. West of the Zlota Lipa the Russians 
have advanced further, taking 2,700 prisoners. In the 
Carpathians they have taken a series of heights near 
the Hungarian frontier, and 19,030 prisoners. Russian 
troops entered Roumania, and are going south along 
the. sea-board to meet German and Bulgarian troops 
which are advancing through Roumania from the sout! 
east. 

The Roumanians in the west are now over fifty mi.es 
within the Hungarjan frontier, and have control of 
several railways. Austro-Hungarian. ships _ shelled 
Roumanian towns on the Danube. Units of the 
Russian fleet arrived at Constanza, the Roumanian port 
on the Black Sea. The Roumanians took Rustchuk, a 
Bulgarian town on the Danube. 

The Greeks gave up to the Bulgarians, without firing 
a shot, seventeen forts with their guns, munitions, and 
stores. An Anglo-French fleet arrived at the port of 
Athens. The Allies presented terms to the Greek 
Government, and they have been accepted, viz., to 
expel German spies from Greece, to forbid further 
advance of the Bulgarians, and to give the Allies 
control of the posts and telegraphs. The Bulgarians 
are said to be falling back on the plain of Monastir 

Dar-es-Salaam, the capital of German East Africa, 
has surrendered. Our troops took Morogoro, the se d 
chief town. 

A big air attack was made by 13 Zeppelins early on 
Sunday morning on the Eastern Counties of England 
Two people were killed and 13 injured. A Zeppelin 
was brought down in flames north of London ; another 
was reported down in the North Sea. The V.C. has 
been awarded to Lt. W. Leefe Robinson, who brought 
down the Zeppelin near London. 

An extra 2s. 6d. is promised to old age pensioners 


neal 


and Bulgaria both declared war on 
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A SYSTEM OFaPHYSICAL CULTURE FOR BABIES! 


HEN we consider some of the conditions of 
environment the death rate of infants is not 
surprising. Science has taken a first step in 
forearming the child against his environment by 
silver nitrate solution, but 
the good work ends. Too often the baby 
finds his abdomen tightly bound in a blanket; 
his legs are held motionless by yards of flannel 
and frills; his stomach is filled with an ill-adapted 
food or impure milk; and he is laid away in a 
larkened room to perspire under a burden of 
ankets. When he lifts. up his voice in bitter 
test over his new-found woes his fond parent 
nees his wail by paralysing his nervous system 

a “soothing” compound: 
Back to nature is one of the best rules of 
health, and it cannot be improved upon so far 
is the baby is concerned. When nature has pro- 
vided the child’s food supply it should be sup- 
planted only upon the advice and direction of a 
physician who has prepared himself in the scien- 
tific details of baby feeding. Nature has also 
provided a bountiful supply of oxygen. Why 
should the baby be denied the privilege of filling 
his lungs with unvitiated air? A normal, healthy 


ning his eyes to 


there 


baby should take his day nap out-of-doors. Prac- 
tically the only precaution necessary is to see 
that he is kept warm and out of the wind. When 
we observe the animals seeking the sunlight for 
their naps we are forced to wonder why mothers 


still insist on hiding away the little human 
inimal in a darkened room. If the baby’s eyes 
are shaded from too strong a light why should 
we hesitate to place him in as pure an environ- 
ment as possible? No baby should acquire the 
dark room habit. 

Whether we follow the fashions or try to assist 
nature in the baby’s dress is in some respects a 
matter of doubt, but when we see the yards of 
flannel and muslin dangling below a baby’s feet, 

essitating the use of a belt pinned tightly 
round the body to support the weight, we know 
that fashion has triumphed over common sense. 
Physicians have not yet discarded the moderately 
tight-fitting flannel band placed about the abdo- 
men during the first few weeks as a precaution 
against cold and distention from gas. 
compression of both band and abdomen in a tight 
blanket too often robs nature of the privilege of 
furnishing the child with an abdominal wall 
sufficiently strong to retain the abdominal viscera 
in a normal position after the child is considered 
old enough to have the binder removed. The 
large number of protruding abdomens presented 
i baby contests bear witness to the mistaken 
idea of abdominal compression. 

Nature’s protection for the abdomen during 
the early period is the horizontal position of the 
trunk, which retains the abdominal viscera in 
lace without strain. When the child is able to 

up he should have developed an abdominal 

ll strong enough to support the stomach and 
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intestines when filled and heavy with food. If 
mothers and nurses are to hold the tender infants 
upright on their knees and jog them up and 
down, then the tight binders may be justifiable. 
But the mother should beware when the binder 
is removed, for the weak abdominal wall may be 
unable to stand the strain. After the child has 
taken its food it may be held upright for a few 
moments and patted on the back to relieve it of 
the air taken in with the food. The child should 
ther be returned to the horizontal position. 

If given an opportunity the child will exercise 
naturally from the first day of his life; it is one 
of his inherited instincts. The squirming and 
kicking instinct with which nature endows the 
child is his only means of acquiring strength to 
enable him to sit up and later to creep and walk. 

Nature’s method makes no allowance for the 
restriction of the, clothes and bed coverings of our 
artificial manner of living. If we desire strong, 
healthy children, we should come to nature's 
assistance and, as frequently as_ practicable, 
remove these restrictions. Give the child one or 
two short periods of freedom each day. Remove 
all the clothing and let him lie on a pad on the 
floor or table for a few minutes and kick. Not 
for muscular development alone is this essential ; 
the skin requires development just as the muscles 
do if it is to function properly. We are accus- 
tomed to consider the skin as being merely a pro- 
tective covering for the body, not the important 
and complex organ it really is. The skin is 
possessed of blood vessels and nerves and con- 
tains various glands which were intended to per- 
form a definite function. A skin that is rubbed 
full of taleum powder and then kept covered 
under flannels cannot function properly. The 
skin requires contact with the air to do its work 
and keep itself in health.. The air bath is just 
as essential as the water bath. 

Let the healthy infant lie on a pad, not too 
soft—one thickness of quilt or a folded blanket 
is sufficient—and take his exercise without any 
restrictive clothing, as nature intended he 
should. In a room heated to 70° there is no need 
to worry over the child’s “taking cold” as long 
as he is exercising vigorously. The soft flesh will 
soon begin to grow firm and the skin will develop 
a natural resistance so that change of tempera- 
ture and draughts and “colds” will not be the 
bugbear of his early months. This applies, of 
course, to the normal baby. The subnormal 
child should be treated as the physician advises 
until he has laid a firm hold upon life. Then, 
with a little assistance, nature will speedily bring 
him up to normal. 

The air bath and period for unrestricted move- 
ment will furnish sufficient exercise for the first 
three or four weeks. After the fourth week the 
parent or nurse should begin to direct the move- 
ments of arms and legs so that by repetition the 
tender muscles will acquire strength 

Second Month.—With the baby lying on his 
back give him the fingers to grasp (Fig. 1). After 
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exercise just described it is well to consider also 
any tendency to abnormality in the bones of the 
child’s legs. If bow-legs (common in infancy) 
are indicated, grasp the legs about the knees 
when performing the exercise and hold the legs 
together with inward pressure. If knock-knees 
are indicated, place the fingers inside the knees 
and exert pressure outward when raising the 
legs. 

In none of the exercises should the child be 
placed so that he stands on his feet. If 
mothers desire a symmetrical development of the 
child's legs they will never let the baby stand 
“just to see how tall he is,” nor will they make 
use of any of the mechanical devices designed 
to teach the baby’ to walk. Nature is the best 
teacher and may be trusted to instruct the child 
at the proper time. e 

After the sixth week an additional arm move- 
ment may be begun. Grasp the baby’s closed 
hands, one in each of yours, and bring the fists 
to the child’s chest by flexing the arms at the 
elbow (Fig. 6). Now stretch the arms out full 
length to the sides and touch your hands to the 
floor (Fig. 7). This exercise should be begun 


mé. 7.—ARM AND SHOULDER EXERCISE: SECOND POSITION : 


ARMS STRETCHED AT SIDES. 


gently and repeated but four or five times at first. 
After a few weeks of practice the baby will enjoy 
almost as vigorous free arm movements as the 
high school boy or girl in the gymnasium. 

To make the exercises more regular and sys- 
tematic it is a good practice to count aloud when 
giving the movements. Count from one to four, 
sx, or eight, as is done in gymnasium instruc- 
tion. Use judgment in the rapidity of the move- 
ments. In general, leg exercises should be per- 
formed about half as fast as the arm movements ; 
exercises involving: the trunk should be still 
slower 


' (To be continued.) 





Tae suggestion of a speaker at Exmouth, that house- 


holds “where there is more than one servant should, 
wherever possible, release one or more for nursing work,”’ 
hardly tallies with the official view, quoted in last week's 
Norsixc Times, that “it is important to have women 
of superior social class for work in the wards.” 





NIGHT SISTERS AND ZEPPELINS 


‘*7 T was my fortune, as a patient in a certain hospital 

situated within the bombardment zone, to form my 
impressions of the latest air-raid from a rather novel but 
deeply interesting angle. When the telephone bell in the 
ward lobby rang somewhere on the wrong side of mid 
night I was quite certain of the message the night nurses 
were about to receive. The sister was away for the week- 
end, and I was more curious than I ought to have been 
to see how the nurse would respond to this sudden and 
rather formidable call on her nerves. She took the mes 
sage without comment, and, walking briskly back into 
the ward, closed a couple of open windows. There was 
an exchange of whispers with another nurse, and I caught 
the words, ‘ Zeppelins quite close,’ as one might say, ‘It 
has started to rain again.’ And then the night nurse, 
adjusting the red shade on the light at her table, went 
on with her writing. 

“The night nurse passed from writing to crochet, and 
from crochet to supper, while all the ward, saving myself, 
slumbered ; most of it snored. The night nurse expressed 
the belief that ‘they’ had gone. Then ‘they’ came; 
how many of them I do not know, but at least two, and 
each had its welcome In an instant quietness had 
changed to tumult indescribable. Every kind of gun 
seemed to be firing, and at intervals came the distinctive 
dull explosions of bombs. The night nurse, at the sound 
of the first gun, had switched off all the lights save one 
feeble glimmer, beside which she took her stand as cool 
as ever. The ward éame quickly to wakefulness, and the 
false dawn of the searchlights and the flashes of the 
bursting shells showed a dozen patients beginning to ‘sit 
up and take stock.’ A sister’s voice made itself heard, 
speaking words of reassurance with apparently absolute 
calm and confidence that there was indeed ‘no cause for 
alarm.’ 

“‘We knew, in fact, that one of the Zeppel:ns passed 
directly over our heads. Meanwhile, long files of nurses, 
aroused from their sleep, passed through to their various 
wards in readiness for emergency. The dawn came tardily, 
and with it the good news was confirmed, first by the 
nurses who had seen the Zeppelin falling up-ended in 
flames, and then by the papers.”—Daily Telegraph 





Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments 


Norah C. Brindley is appointed to Torquay 
Hilda M. Coles is appointed to Hants. C.N.A 

Miss Marion Ashwell is appointed to Hammersmith 

Miss Verna J. Jessop is appointed to Grimsby. 

Miss Clara A. Orpin is appointed to Heanor as senior 
nurse. 

Miss Amy L. Pell is appointed to Todmorden. 

Miss Jenny Stonehouse is appointed to Huddersfield. 

Miss Brindley received general training at the East 
Suffolk and Ipswich Hospital; midwifery training at the 
Louise Margaret Hospital, Aldershot; and district train- 
ing at the Central Home, Liverpool. She has since held 
various appointments under the Institute, including that 
of assistant superintendent of the Three Towns’ Home. 

Mrs. Coles received general training at the Royal Hants 
County Hospital, Winchester, and midwifery and district 
training at Plaistow. She has since held various appoint 
ments under the Institute. 


Miss 
Mrs. 








DressInc wounds with a pack of gauze and salt tablets 
is the treatment devised by Col. H. M. W. Gray, and 
highly recommended by two army surgeons in a recent 
number of the British Medical Journal. With the excep 
tion of iodine for the surrounding skin no antiseptic is 
used, and after the salt dressing the wound is not touched 
for five or six days. Wounds thus treated heal excellently 





1046 


THE NURSING TIMES 


SEPTEMBER 9, I016, 





FROM MY WINDOW 


HERE'S an ivied wall beyond the lawn 
which is full of bird-folk in the spring, 
though now it seems the peculiar property of an 
company of wagtails. It is flanked 
by a row of Madonna lilies—the scent of them 
reaches me even here—and when, the sun is on 
them in the early morning their chalices gleam 
like gold. I often think of a story I loved when 
I was a very small child: how these lilies are 
really fairy | who upon a time 
danced too long in the moonlight and fell under 
the Spirit of Dawn’s enchantments. se 
But wagtails. I call them “mine” 
because, Red Robin has gone otf to the 
woods, they are my chief delight. I watch them 
while most of the world is asleep as they run to 
and fro across the lawn so swiftly and gracefully 
that they seem merely to skim its surface. The 
way they “flirt” thei tails, and their 
chirps ol triumph when they light on some par- 
ticularly choice hasn’t had time to 
hide itself, are full of meaning. If Roger were 
with me he would say they were “talking.” 
One distinctly bade me “Good morning” to-day. 
Though he couldn’t sing, his cheerful twitter was 
very pleasant to hear. I used to think—how 
Roger would scorn me !—that wagtails were only 
summer visitors, but I know now that though 
they are partly migratory, moving northwards in 
spring and southwards in the autumn, they stay 
with us all the year round. No other small birds 
seem to me to live so much on the ground 
They must help to keep the insects down. 
Old Dobson should love them for this. 
came me again this afternoon. 
‘sandwiching me in,” he told me kindly, 
‘a ripping ride.and a chap to tea.” 
that it was my time to rest, and 
know. That’s just why I came. 
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She can lie still still whilst I talk.” 
Nurse, who finds it hard to resist him, sho 
head and went for her walk. 

He had brought “a treasure’ to show m 
a beetle this time, but a water-scorpion in 
jar of water, of which he seemed -inordi: 
proud. 


as 


—— 


And 


“TI fished him from the bottom of our p 


he said. “The lazy little beggar was dr: 
himself about in the mud, though when hy 
he can whizz through the weeds, quick as 
thing. 
of him? 
was, too, till Uncle Jim made me see. 
separate pieces, each with a groqve, 
he hooks them together—so 
ing tube. When he wants air he just po) 
tip a wee bit above the water. It would: 
safe for him to come right up, you know 
has too many en’mies about. 

“Aren't things wonderful?” he went on 
ently, when the water-scorpion had _ sulkil 
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taken himself to the bottom of his mudless 


“Uncle Jim was talking about leaves this m 
(it was ripping in the river; the water was 
warm!). He said—did you know ?—th: 
every single one there are millions of tiny 
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Lavy Putivips, widow of Major-General Sir 
Philips, left £130 to her nurse, Lydia Davin, ‘‘in 
nition of many years’ faithful service.”’ 


Mr 


nurse, 


Daniet Pryce, of Monmouth, left £1,000 


Beatrice Thomas 





THE ABERDEEN CHILDREN’S HOSPIIAL. 
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THE 


XIV.—Tue NIGHT 

HE duties of the night superintendent are 
fg more comprehensive than those of any other 
sister; her responsibilities also are far greater. 
She is in sole charge at night, and represents the 
matron, though, of course, she is responsible to 
the house-surgeon for the patients. 
work consists of taking the day report, making 
periodical visits to the ‘wards, supervising the 
admission of accidents and emergency operation 
in the latter event she may be required 


cases , . °7 
In the morning she will 


to “take ” the theatre. 


usually (certainly in the smaller hospitals) have 
such duties to perform as calling the maids and 


the time of their arrival on duty, pre- 
the day nurses’ breakfast, and thereby 
ensuring their punctuality. She will be required 
to write a report and see the matron before going 
off duty. 

The sister’s duties in the wards will vary 
according to the size of the hospital. In a large 
institution there will be a staff nurse in each 
ward, as well as one or more probationers. The 
sister, upon making her “round,” will need to 
assure herself that the staff nurse is looking afte 
her ward: conscientiously. She will receive re- 
ports upon special cases and go up to their bed- 
side when occasion demands it. Needless to 
say, the sister will be on call for any emergency, 
and will be notified of an impending death—when, 
unless she has urgent duties elsewhere, ‘she 
thould be present. She will, of course, send for 
the house-surgeon, unless he should have left 
orders not to be called. The porters should never 
be left to take a corpse to the mortuary un- 
attended, and if the sister is unable to go she 

d appoint a deputy; in any case, before 
going off duty in the morning she should pay a 
visit to the mortuary to assure herself that every- 
thing is in order. The night superintendent must 
be able to gauge the amount of work in each 
ward, so that she may send a “runner” wherever 
necessary. She must qlso take note that the 
nurses do not wake the patients unnecessarily 
early in the morning, and should endeavour, by 
her management of the staff, to ensure the 
methodical carrying out of the work with the 
minimum amount of disturbance. 

Upon the admission of a case at night the sister 
should ascertain its nature and make a super- 
ficial examination in order to carry an intelligent 
report to the resident medical man. Her future 
duties with regard to it will be directed by him. 
When in charge of a small hospital, the night 
sister will have some of the actual nursing to 
do. There will be no trained staff, only second- 
and third-year probationers to work with. It will 
depend upon their capabilities how much can be 
safely left in their hands. The sister will, even 
if the nurses are conscientious, need to be fre- 
quently in the wards, for she must remember 
that they lack experience in many things, and 


checking 
siding at 


Her routine . 





SISTER’S PAGE 


Sister’s Duties. 


that she is responsible for anything that may 
occur. Any special treatment she should carry 
out herself, at the same time showing the nurse 
how it is done. Such treatment as catheterisation 
should only be left to her subordinate when the 
sister has ascertained, by carefully watching her 
do it, that the former may be trusted in the 
matter. In the event of a patient having the 
vagina plugged, or of some abnormality, it is 
wisest for the sister to pass the catheter herself. 
She should give assistance with the moving of 
seriously ill patients, and should help when their 
beds have to be made. It may be advisable for 
her personally to relieve for meals; she should 
certainly do in any ward where there is a 
particularly bad case. 

Occasionally the sister will be obliged to send 
a nurse who is not well off duty, and, if necessary, 
call up another. Sometimes, she may 
be called to a servant who is ill in the night; or, 
upon calling the maids, one of them may com- 
plain of some ailment and refuse to get up; the 
night superintendent will then have to see that 
her work is carried through by one or two of the 
others. Incidents of this kind frequently crop 
up while the night sister is on duty, and she must 
tackle them in a common-sense way. 

It will be gathered that the night superinten- 
dent of a small hospital (fifty or sixty beds) needs 
to exercise much discretion. She must be pre- 
pared for more or less work herself according to 
the nature of the cases under her charge and the 
proficiency and reliability of her nurses. At the 
present time her responsibility will be greatly 
increased in these institutions by the absence, on 
war service, of the house-surgeon. No one 
should accept such a post lightly, and the woman 
who undertakes it needs to be scrupulously con- 
scientious as well as to possess experience in and 
high standards of the work of her profession. 


SO 


also, 








DISPOSITION OF SPUTUM 


RECENTLY had a broncho-pneumonia patient, seventy- 

four years of age, who coughed and expectorated much 
mucus. She was not strong enough to raise her head 
and expectorate into a vessel; necessarily the mucus had 
to be wiped from her mouth with' something soft, which 
would not irritate the lips. Not being sufficiently supplied 
with cloths, I began using toilet paper, and found it cheap, 
handy, and sanitary. I secured a large paper bag and 
turned the top over twice, forming a cup at the top and 
causing the bag to remain open while standing on the 
floor. When the bag was full I burned it, thus disposing 
of the expectorated matter in a sanitary way.—Mary E 
Lewrs in the American Journal of Nurstng. 








The Head Nurse, generous, loving soul 
Appreciates your heavy toil, 
And nightly hands you each a bowl 
Of bubbly, sparkling castor oil 
From an Ode to the Chain G 
(Guy's Hospital Gazette) 
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NURSES AND V.A.D. MEMBERS 


ORRESPONDENCE on “V.A.D. Nurses’”’ is still 

going on in the Glasgow Heald. A Territorial nurse 
denies that the V.A.D. members are ‘‘treated as general 
servants.”’ She writes :—‘‘They do the work of a proba- 
tioner and no more. They can bandage, and bandage well, 
on @ sound limb, but on a limb that is smashed or even 
inflamed it is often necessary to apply a bandage that 
would not appear pretty or correct to an examiner either 
of V.A.D. or hospital-trained probationers. They can 
take temperatures correctly, but only a trained nurse can 
be up to Tommy’s litti» tricks of returning the thermo- 
meter registering 97° with his pulse rate at 112. The 
poor boy is tired of his bed, and knows his chart is the 
drawback. They can make a hospital bed well, but for the 
comfort of Tommy his bed has often to be made in a 
very curious fashion, and then comes the worry of pres- 
sure-sores, which only a trained nurse really grasps the 
meaning of. I have worked with V.A.D. in Cross 
hospitals, where they do not receive a penny for their 
labours, also with V.A.D. probationers in the Territorial 
hospital, where they are paid £20 a year, more than double 
the salary an ordinary probationer in hospital receives. I 
have found them generally very willing and helpful, and 
can honestly say they could not be done without in such 
a time of need—as probationers. Some of them have the 
making of very good nurses in them, but it would take 
more than war hospital nursing to train them. They are 
willing to do all they can, and do greatly assist in Tommy’s 
welfare and recovery. But I maintain that they have no 
right to the title of sick nurse, and in the interest of our 
brave and wounded men none but a trained hand should 
dress the wounds or apply splints.” 

‘“‘A Matron” writes:—‘“‘I have had the pleasure of 
being associated since the beginning of the war with 
V.A.D. nursing, as matron of an auxiliary hospital, run 
entirely by voluntary nurses, and I can assure your 
readers that the Detachment is in every way capable of 
its duties and worthy of the confidence of those in 
authority. It has earned the praise of those best qualified 
to judge, and, what is equally satisfactory, the gratitude 
of the soldiers who have passed through the hospital. I 
have received sheaves of letters from men who have been 
under the care of V.A.D. nurses, expressive of their thanks 
and gratitude, and not one of complaint.” 

Another correspondent, “A Mother of Workers,’ writes 
that she cannot agree with “Territorial Nurse.” ‘In all 
cases it is an acknowledged fact that in their initial 
stage the V.A.D.’s are treated as ‘general servants.’ For 
instance, I heard lately of one who brought down a storm 
of reproach on her young head because she refused—from 
sheer fright—to sit outside and clean the windows of a 
fourth floor room in a London hospital. ...I cannot 
help feeling that the experience all these girls are getting 
in their work far surpasses what a probationer obtains 
in time of peace.. Not long ago my daughter—aged 20 
witnessed eight operations in one day, and in ‘her last 
letter mentions that ‘140 cases arrived last night, 100 of 
which were stretcher ones.’ . May I urge the grave 
necessity of conscription of all young girls who, so far 
have not felt the call of their country? Only in this 
way shall we be able to meet present emergencies.” 


Some Curious STaTEMENTS. 

The question of salary is being made a grievance of, and 
a correspondent over the signature “Fair Play ” writes :— 
“If at the outset purely voluntary service had been asked 
[ believe that a sufficient number of girls could have been 
obtained for the work. But the Red Cross Society offered 
payment for the services rendered, the remuneration being 
at the rate of £20 per annum and £4 for uniform, the 
latter item, by the way, costing at least £10. As those 
who are interested in the subject know, the present dis- 
satisfaction has arisen as a result of the Red Cross Society 
having changed the rate of remuneration. That in itself 
might not‘ have mattered, but unfortunately the change 
has been effected in such a way that it has worked out 
rather unfairly towards those V.A.D. members who 
patriotically took up the work of nursing at the ee 
of the war. What are the facts? After these nurses h 
given their services for six months they were told that 
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their salary was to be reduced to £12 per annum, with 
an allowance of £4 for uniform. Now comes the appeg 
of the Red Cross for women, with or without experienc 
to act as nurses, the salary offered being at the rate ¢ 
£24 per annum inclusive. In view of the reduction ig 
the remuneration of the original V.A.D. nurses the salary 
offered to newcomers is absurd. The only sensible cour 
for the Red Cross Society is to put all their nurses on th 
same footing financially.” 

Tue Nursinc Tres submitted the above statements | 
the headquarters at Devonshire House. There is, 
understand, no difference between Scottish and Engl 
military hospitals with regard to pay, and no alterati 
has been made, the terms for nursing members being s 
£20 a year, £4 for uniform, quarters, food, washing, aa 
travelling. All this is set out in the latest leatlet 
lating to term of service, “J.W. 56,” issued on July 3 
Who is responsible for the curious statements in “fF, 
Play’s”’ letter? 

Is THERE A GRIEVANCE? 


The Daily News in a leading note draws attention tot 
“parsimonious treatment of an essential service.” 

“The question of pay, says a Lieut.-Colonel who wri 
to the Datly News, enters largely into the shortage d 
volunteers for the V.A.D. of the Red Cross. The gi 
who felt that patriotism called her to ‘do her bit’ lw 
done it, leaving her poorer sister. to fill succeeding gam 
The ‘pay’ regulations were based on the idea that pne 
cipally independent well-to-do girls would come forwal 
in sufficient numbers; but their class is becoming a 
hausted. 

“In the general service at present pay is stopped either 
for illness or when leave is applied for and taken, althoug 
(our correspondent states) the R.A.M.C. private or mm 
commissioned officer gets four days’ leave with pay evey 
three months, and is paid also during illness. Those gin 
who are well-to-do can afford to take leave, and do so, ba 
those who depend upon the appointment for their livg 
cannot afford to take any leave; yet they are forced to@ 
the work of their better-off sisters during their absene 
Thus they feel the regulation doubly a hardship and 
health is suffering in many cases. 

“Uniform must be worn on and off duty, but no pm 
vision is made for its replacement. For these and oth 
reasons it is hoped that Mr. Forster will make inquin 
and help to fill the ranks of a conscientious, hardworking 
and very necessary service.” 

[We learn that the Joint Women’s V.A.D. Departme 
is at the moment going into the question of pay on sq 
leave. ] 








In order that the list of members of the Shadve 
Nurses’ League on active service may be as complete 
possible this year, the Editor of the League (raztll 
(Rapkyns, Horsham), will be glad to receive the nam 
of members who are, or have been, doing apy nursing! 
connection with the war, either in this country or abrow 


Tue report of Dr. Bygott, M.O. for West Suffolk, sh 
that 3,384 children had to be excluded from school | 
year on account of measles. 





A MATTER OF URGENCY. 


We are ordered by the Government to be very economical ¥ 
paper; therefore we are now unable to send large supplies 
this journal to every newsagent on the chance of selling! 
They must be ordered, not bought at any shop a nurse may hap? 
to be passing. If nurses therefore want to be sure that they 
get it regularly they must either subscribe to the office or give ¥ 
nearest newsagent an order to supply it. Subscribers who" 
their copies by post may have the addresses altered «s olten 
they like, if they go from case to case ; while nurses orcering 
newsagents can stop the order at one agent and give it to 
at any time or from week to week if they find this neces? 
By post the price is 6s. 6d. for a year ; 3s. 3d. for six months: ¢ 
Is. 8d. for three months 
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Hospitals & General 


Contracts Co., Ltd. 
Pe equa cae: TO: 





1g to 35 
Mortimer 
Street 
Lonpon, W. 


EPARTMENTS : 
Drugs, Etc. 
Linens, Uniform Materials. 
Laboratory Equipment. 
Telephones: Museum, 3140, etc. 


Surgical 





The War 
British Red Cross Society, Etc. 





VALUE. 
OMPARISON, of course, is the only way in which you can 
prove the better reliability, better quality, and greater 
Hundreds of 


hospitals, and thousands of doctors and nurses have*® convinced 


economy of the articles supplied by us. 


themselves on these points by comparisons extending over many 
years. Many articles we sell are, of course, of such a character 
that they must be ‘‘ non-returnable,’’ but on all other articles 
Our Standing Offer is: Compare 
other qualities with genuine H. & G. 
Quality and Value. If not approved 


your money will be refunded at once. 
If you have not yet convinced yourself that for true economy 
there is no place like ‘‘H. & G.,’’ we invite you to make this 


comparison yourself. 








<D 














Ideal bed table for invalids, 
very light but very rigid. Can 
be raised or lowered, and tilt- 
ed to any angle in a second. 
Has two neat collapsible book 
rests. (Telescopic Sidetable 
7/6 extra.) Tubing is weld- 
less steel, black enamelled. 

Table top 24x18 ins., polished 
walnut finish. No. 6064, price 


£1 4s. 9d. 


Enamelled steel Douche Can, 
with 6 feet of best red or 
black tubing, bone, metal and 
glass vaginal pipe, in box 
complete (No. 2119). Four- 
pint size 6/- ; two-pint size 


5/. 











Instruments. 


Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition. 


Office, 


The Admiralty, The 


Antiseptic Dressings, 
Hospital Furniture, Invalid and General Furniture. 
Rubber Sheeting and Rubber Sundries. 








This always useful set (No. 
2080) is an almost indispen- 
sable fitting for a doctor's or 
nurse's bag: a medicine glass 
and a minim measure, of 
professional quality (¢.e¢. ab- 
solutely accurate measure, 
and easily cleaned), Packed 
in round leather case 


1/- 
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— 





Director and ear scoop com- 
bined; a particularly usetul 
combination, well 
and of reliable “ professional 
quality” (No. 2913), price 


1/6 


finished , 














Hypodermic Syringe, well 
made of strong glass, perfect- 
ly graduated, complete with 
two steel needles, in plated 
metal case (Fig. 3866). Each 


7/6 














ORDER BY POST 





Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 





Suited to your requirements, and at the right price. 


HOSPITALS & GENERAL 


CONTRACTS CO., LTD. 
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*“ BRAVERY 


IN’ THE FIELD.” 


MILITARY MEDAL AWARDED TO NURSES. 


HO would have imagined, two years ago, 

that nurses would be gaining honours thick 
and fast in 1916? Still less that they would be 
rewarded for “bravery in the field”! Yet so it is, 
and every nurse will rejoice over the announce- 
ment,in a supplement to the London Gazette on 
September Ist that the King has been graciously 
pleased to award the Military Medal for bravery 
in the field to six women. They are :— 

Miss Mabel Mary Tunley, Acting Matron, 
Queen Alexandra’s Imperial Military Nursing 
Service, was trained at the General Infirmary, 
Leeds. She served in the South African War 
in Princess Christian's Reserve. Miss Tunley 
was appointed to Q.A.I.M.N.S. in February, 
1904, and has served with the B.E.F., France, 
in No. 2 General Hospital since mobilisation in 
August, 1914. She was mentioned in despatches 
in February, 1915, and-was awarded the decora- 
tion of the Royal Red Cross on January 14th, 
1916. She has been wounded, but was still at 
duty on July 7th. Her medal was awarded for her 
bravery in getting patients and staff out of a hos- 
pital under shell fire. 

Miss Ethel Hutchinson, of Queen Alexandra’s 
Imperial Military Nursing Service Reserve, was 
trained at the London Hospital, Whitechapel, 
where she was a staff nurse, surgical ward. She 
joined the Reserve from the London Hospital on 
August 28th, 1914, and has served at the Royal 
Victoria Hospital, Netley, and with the B.E.F 
in France as sister. 

Miss Whvte is a sister of the Territorial Force 
Nursing She received her training at 
the Western Infirmary, Glasgow, and joined the 
T.F.N.S. on.February 4th, 1909. She has been 
on active service abroad since May 28th, 1915. 
She was wounded by shrapnel when a German 
shell exploded in the courtyard of a clearing 
station which had been under fire for two hours. 
The patients were removed temporarily to the 
basement by the nurses and doctors, who went 
quietly on with their work until arrangements were 


Service. 


Photo Press 
NURSE BEATRICE ALLSOP. 





made for their transfer to other hospitals. \ 
photograph appeared in last week’s Nursin« 
TIMES.) 

Miss Norah Easeby entered the -Nightinga 
Training School, St. Thomas’s Hospital, in F\ 
ruary, 1906. She was appointed sister at | 
Royal Sea Bathing Hospital, Margate, May, 190s, 
and joined Q.A.1.M:N.S. Reserve, B.E.F., in 
France in September, 1914. She has been 
wounded, but was still at duty on July 7th. 

Miss Beatrice Alice Allsop entered the Nig! 
ingale Training School, St. Thomas’s Hospit: 
on July 9th, 1906, and was appointed sister at 
the Seamen’s Hospital, Greenwich, in Septem: 
1911. She joined Q.A.I.M.N.S. Reserve, B.E.F., 
France, in August, 1914. Miss Allsop has been 
wounded, but was still at duty on July 7th. 

Lady Dorothie Feilding, the only non-prof 
sional in the list of women, is a member of 1) 
Hector Monro’s Motor Ambulance Corps, and has 
driven the ambulance and attended the wounded 
for over a year with marked devotion to duty and 
contempt of danger. King Albert decorated her 
with the order of Leopold, and’she has been men 
tioned in a French brigade order. The Monro 
Corps is a Red Cross unit attached to the Belgian 
Field Army, and also works for the French. 

That the Military Medal may, in exceptiona 
circumstances, on the specia] recommendation 
a Commander-in-Chief in the field, be award 
to women was provided by Royal Warrant date 
June 21st, and published in the London Gazett: 
June 27th. The award can be made either 
British women or to foreign persons who have 
shown bravery and devotion under fire, and it 
will be remembered that Mlle. Moreau, the 
heroine of Loos, received the medal from Lord 
Bertie at the British Embassy in Paris last July. 


( 


l 
t 
I 
I 


if 


A despatch from General Smuts, published in 
the London Gazette, recommends the following 
for gallant and distinguished conduct in East 
Africa :—South African Nursing Service: Matron 
Mcleash, Sisters Paul and Wormald. 
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HORROCKSES’ 
FLANNELET TES 


(made by the Manufacturers of the celebrated LONGCLOTHS, TWILLS, & SHEETINGS) 


are made from carefully selected COTTON. 


The nap is short and close. Quality, designs, and 
No injurious chemicals are used. colourings are unequalled. 


| 
















If purchasers of ‘this useful material for Underwear all the 
year round would buy THE BEST .ENGLISH MAKE, 
obtainable from the leading Drapers, they would appreciate the comfort 
and durability which inferior qualities of Flannelette do not’ possess. 








See the name “HORROCKSES” on the selvedge | 


every two yards. 





Awarded the Certificate of The Incorporated Institute of Hygiene 

















Lysoi 


HIS British article will alone give you perfect satisfaction. It is 


Always ask for 
the “c” Brand 










non-caustic and gives clear solutions. If you have not yet 
tried it,- send a post card for a post-free sample. You will 
never be satisfied with substitutes after a trial of 


“L” BRAND BRITISH LYSOL 


Obtainable of the Drug Departments in the Leading Stores in London, and 
Provincial Towns, and of all High-class Chemists. 


LYSOL, Ltd., WARTON ROAD, STRATFORD, E. 


————— 
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Superior Glacé 
Kid Button, 

, ) Patent Cap. 
Superior Glacé Kid errs 12/6 
Lace, Patent (Ca; ‘ \ ib Postage 5d 

w Self Cap ~ Desipn 23 8 


PRICE 14/6 ee 
/ Superior Glacé Kid 


Postage 5d. / , Lace, Self Cap. 


Design 22 B 1. > : PRICE >] 2/6 Sf ; 
= Postage 5d. ‘ ‘ 
Design 23 % 3. 








At your service through the post. 


SEND FOR FREE : J 
FOOTWEAR BOOK. 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
ony lady could wish for. 

hey are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range ef fittings and styles. If this is impossible, you cam be assured 
of a perfect fit and absolute satisfaction through eur Postal Fitting 
Department. j 

Send TO-DAY for our lilustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble ’ styles. 


FREE ON APPLICATION, 








Hours 9.80 to 6. Saturdays 1. (First Floor), LONDON, W, 


. 








L WELLS & Co For Conval€icents, Delicate Adults and Children. 
= 
: us. SM MAL AMMA 00000 Ul 


Nurses’ Specialists, 


sa G4, ALDERSGATE ST.,E.C. (7) 9 - kf 3 
SINGLE ARTICLES AT ae 
WHOLESALE PRICES. 


Fit and Finish Guaranteed 
ites > Riel THE IDEAL TONIC FOOD 


Valco =~ Prices Sam LUMA MUIT ATP UN 





BRAY ADU AUAL A F L0 


CONTAINS :— 


mn etroteum:— The age-old medicine, used 
centuries B.C. Now purified and known 
as Liquid Paraffin. 





“ VICTORIA” | 1‘ :— The well-known antiseptic element 


CLOAK. 
In Wearwell Serges, - 
The “RODNEY.” ee ates Se 
In Horrocks’ Long-Cloth Coating Serges, Cra- 
8 * venettes and All-Wool 


_ _ Army Cloth, L ecithin :— Obtained from eggs. Recog- 
from 16/6 to 26/11 nised as a true stimulant of nerve 


growth. 


obtained from seaweed. 





When ordering please men- 


tion size of waenend Senge The “ NETLEY.” 
— Tae ee Page 23 alt:— Aconcentrated food for bone, flesh 
ges ee Ag Diner and nerves. Contains also a natural 
eee: amania? Gnas, | digestive agent. 
ready for use, @@.each, | Much preferable to Cod Liver Oil, Malt and Oil, and 


or 8 for 1/§. When order- - : : 
ing state length required similar preparations in convalescence. 


The New Write for our 
r “Seuaae s Catalogue and Patterns “WEARWELL” PRICE 3/0 BOTTLE 
Perfect fitting over Post Free upon ~~ fen 7a pair, Samples Free to Narses on application to 


Stor 1B. 6 for 2/8 application _ 6 pairs for 3/3 WM. BROWNING & CO.,‘‘Semprolin” Works, 4 Lambeth Palace Rd., 5.£. 
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THE WOUNDED ALLIES RELIEF COMMITTEE’S HOSPITAL, CORFU 


GLORIOUS stretch of deep blue sea without a ripple; 
l beyond, a range of purple mountains bordering the 
Epirus, just ten miles off; the foreground is a slope 
running down to the edge of the sea, thickly covered with 
olive trees, with here and there a stately cypress rising 
majestically above. its neighbours: sucheis the view 
looked down upon from every barraque, tent, and window 


of the Hospital of the Wounded Allies’ Relief Committee - 


in Corfu. 
What an ideal spot it 
regain their strength and 


is, wherein these poor Serbs may 
recover their Here 


energies ! 








MISS TIDDEMAN WITH KITCHEN AND HOUSE STAFF 
200, but a vrite there are not nearly 
as many patients, as recently many have left, restored to 
health and strength. Almost all have medical cases 
ever since the hospital opened in Marc] Poor things! 
How weak and ill they were for many a | week after 
admission, due to their prolonged starvation and exposure 
in Albania. All tell the same story—-hardly anything to 
eat for three weeks, and always the desperate struggle 
to get over the snowfields of Albania to a place of safety 

This hospital is ten miles from the town of Corfu, and 
while the patients have all their wards arranged under 
the olive trees, the staff live in a villa close by, rented 
for the purpose. A gooc many of the patients have been 
found to have developed tuberculosis, and these have their 
own shelter, with merely a roof over them. Another ward 
has always been given up to intestinal cases, of which 
there 7 a large number Here much good work 
has been done, many patients having lived on albumen 
water for some weeks before the lightest of diets could be 
igested, so impaired had the organs become through the 
enforced abstinence. 

One thing which has retarded their recovery is the fact 
that are entirely without information 
as to the fate of wives 
and _siittle children In 
many cases the whole family 
has disappeared, and_ to 
those of us who took part 
in the ‘“‘retreat,’”’ the mental 
picture constantly arises of 
women and children dying of 
cold. hunger, and fatigue 
on those Albanian mountains 
Recently, however, our 
patients have been greatly 
cheered by the syecess of 
their comrades in the Near 
Fast, and now all talk of the 
time when they will be well 
again and able once more to 
carry a rifle 

We have Serb orderlies to 
work under the trained 
sisters in the wards; thev 
vear white overalls with » 
red cross on the pocket, and 
are proud of the ~ badge 
Others work in the house and 
kitchen This last depart 
ment is entirely managed by 
a Voluntary Aid member 
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CORFU : WARD 





WITH 


who is also responsible for the daily issue of mill 
lemons, and the extra diets; in addition, she d 
ooking for the staff. The patients’ rations, whi 
drawn daily from a camp about three miles of 
prepared in a Serb kitchen near the barraques, and 
eady are conveyed to the patients in enamel | 
d jugs for the soup. 
The rations consist of beef of an extremely good « 
bread, rice, beans, fat, salt, and a little sugar, ar 
ood. The items of invalid diet are supplied fri 
English stores, which are invaluable. All those 
who have previously worked among them know 
brave, patient these Serbs are, full of gt 
for all the ministrations they and exhibit 
affection of children for those among the 
Our hope and prayer is that they may all recoy 
oon the restoration of their country 
Feances E 


souls 
receive 
who wor! 
see 


Lat 





A CLEVER SISTER 

N a certain military hospital the sister in ch; 

a particular ward was rather puzzled to find an 
tion for a convalescent soldier whose nature was } 
and somewhat trying. Finally, she gave him the 
caring for the flowers in the ward. He did not 
very hopeful subject, but the experiment worked 
didly, and revealed the possession of unsuspected 
instincts. Apart from having transformed a 
patient, the sister has now the satisfaction of 
that her ward is known as ‘“‘the flower ward.” 








Ear, Nose, 


departr 


Nursing in Diseases of the Eye, 
Throat. By the Surgeons of these 
the Manhattan Hospital 
W. B. Saunders Company,) Price 6s. 6d 

A BooK that should be in every hospital library 

of wards for throat, ear, and eye cases, by recomr 
their nurses to get it out and study the chapters 
with their own department, would save themselves 
explanation and valuable time. The illustrations ar 
and to the point, the paper and printing are wi 
always associate with American books on nursing 
the de luxe variety), and the imdex is very sat 
to the seeker of knowledge on some particular point 
anatomical descriptions are in greater detail than 1 
ary books designed for nurses, and greatly helj t 
date the mysteries of operative treatment of thes: 
but exceedingly intricate, organs 
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The ‘Material with the Health Value. 


Other washing fabrics may contain some of the qualities which “AZA™” has, but 
nothing at the money will give you all of them. Soft and comfortable, light, yet 
warm, healthful and refined in appearance, “ AZA™ is positively unshrinkable and 
will last twice as long as ordinary flannel. It is British-made and is produced in 
a large variety of patterns suitable for making Blouses, Nightdresses, and Slumber- 
Suits, Shirts and Pyjamas, and all Children’s wear—any garment, in fact, where it 
is desirable to use a washing material. Ask your Draper to show you patterns. 


30=> 1/9) ==. 1/11)= 
OF ALL GOOD-CLASS DRAPERS. 


WILLIAM HOLLINS & CO, Ltd 


(TRADE NLY). 





The Manufacturers will be pleased to send 


any information which may be desired. 2 25P, Newgate Street, London, E.C 


























HUSSEY’S 
APRONS 


are smart, professional, and thoroughly 
serviceable. Perfect fitting gored skirts, 
72 in. wide at hem, and large bibs, which 
almost completely cover the dress. 
Out-of-sight pocket. 

Best Finished Calico, 3/3 each; 

3 for 9/6 carriage paid. 
Strong Union, 4/6 each; 

: 3 for 13/3 carriage paid. 

[t's your own _fault--- RM Sy uN : ure Irish Linen, 6/11 each; 

; c 8 3 for 20/6 carriage paid. 

Why don’t you / : Stocked in 8 lengths, 86”, 88”, & 40”. 
Also for slight figures, the same per- 


fect shape in above three qualities. 
> : Calico, 3/- each, in length 34”, 36”, 
4 38”, 40”. Union, 3/11 each ; Pure 
Hg Linen, 5/6 each, in length, 36”, 
° , 38”, 40”. 
: Postage on single Apron 4d, 


NOVELTY Our St. Cecilia is the 
. rare ic ae “ 


‘ P very latest development 

7 of the Gored Apron which we first intro- 

VALUE STRENGTH a duced to Nurses. The skirt is beauti- 
4 . }- : e fully gored, and the bib is of the very 


high type, and fitted with unusually 


' & broad curved straps. Send. for one on 
approval. 3/9 each, in best finished 

calico, in three lengths, 36”, 39” and 41”. 

Our Collars and Cuffs are made by the best Londonderry 


makers, who have supplied us for the last 30 years. They are 
The first well-known fringe net introduced. STILL perfectly put together and never wrinkle in ironing. Perfect 


THE > comfort ensured by wearing our new low collar, the “ St. Bride, 
b tg . Nols bmg human a —_ 1)” deep in front, 1§” deep at back. ‘St. Bride” Cuffs, to 
Y ourselves in London, guarantee hygienic. match, 3” deep. Cuffs in all depths and sizes. 


nie Remittance must accompany order. 
) —s , ’ } 
a ee 2}d., Shd., 43d., Bhd. anc Gf. WRITE. FOR PRICE LIST “E,” illustrating newest styles 
© be obtained from all leading drapers. in everything for Nurses’ Wear. A postcard will do. 


If unable to obtain, write to LAKE’S. 32g, Wood CARRIAGE PAID ON “ORDERS OVER its. 


Street, London, E.C., giving name and address T. HUSSEY & CO., LTD. a ~ ens 


of your leading draper, and you will be supplied. Telephone: sx6e Royal. 116, Bold ‘Street, Liverpool. 
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We Specialize 


in all equipment that a 


Nurse can possiblyrequire. 
Herein lies our success—the concen- 
trated effort of years that enables 
us to-day to supply speedily and 
with unfailing accuracy the whole 
or part of any outfit in strict ac- 
cordance with the dress regulations 
of the particular Institution for 
which it is intended. Moreover, 
every article we sell is recom- 
mended not only for the correct- 
ness of its style but on account 
of the care exercised to supply 
it in the most %uitable and ‘4 “s 33 
durable material of its class. ' + ' SS dy seighb 

os tinues 








Write or "Phone for Catalogue. 


Hospitals & General Contracts Co., 


(Nurses’ Equipment Section, Dept. 2), Ltd. 


THE “WIMPOLE” 19.35 MORTIMER STREET, LONDON, W. 


CIRCULAR CLOAK. 
In Melton or Cheviot Serge 19/6 
Coating or )Wer-proo 
Cravenette- - - - 


Phone Agents for the well known 
Museum 3140—1 “*Benduble" Shoes. 
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A CEREAL FOOD Bit, 


Just sna 


different from all others ES 


because it contains the natural lees 
digestives —Trypsin and Amylopsin. 

It is used regularly in Hospitals, Sanatoria, Nursing Institutions, 
etc.,throughout the world, and prescribed and recommended by leading 
physicians in practice and in many standard medical works. 

The outstanding feature of Benger’s Food is its power of self-digestion, and 
milk modification, due to the two digestive principles contained in it, S occurs 
during its preparation with fresh new milk and is simply regulated by allowing the 
Food to stand from 5 to 45 minutes ; it is stopped by boiling. 











bourh 


FOR INFANTS, INVALIDS AND THE AGED. repati 
Benger’s Food is sold throughout the world by Chemists, 


&c., in sealed tins; price 1/-, 1/6, 2/6, 5/-, and 1o0/+ 


Sample and ful! particulars will be sent post free to any member of the Nursing Profession on application te 


BENGER’S FOOD LTD., OTTER ‘WORKS, MANCHESTER, Eng. 


0 —NEW YORK (U.S.A.) 90 Beekman Street; SYDNEY (N.S.W.) 117 Pitt 
Pan Street; and Depéts throughout Canada. Pp 


Partially 
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ARMENIAN RELIEF FUND 
HE REV. H. BUXTON and several of his *party 


who went out to relieve the Armenians have now 
returned to this country, leaving behind them Dr. Aspland, 
who was asked by the Russian Cross to go on to Lutsk 
in Galicia, and who has taken with him one of the nurses 
(Miss Beatrice Kerr), The other two nurses are on their 
way home from Lake Van in Armenia, and are due to 
arrive about September 18. These are Miss Barber and Mrs. 
Armstrong. Mr. Gracey is an Englishman doing good 
work for the American missions for the relief of the 
refugees. 

In the course of an interview Mr. Buxton said :- 

“The Armeniaa race numbered over four millions. Of 
these a million and a half lived under Russia, two millions 
under Turkey (as she was before the war), and a million 
were scattered elsewhere, many in the United States.- Of 
the two’million Turkish Armenians perhaps one million 
have been deported and 500,000 massacred. Only two 
hundred thousand escaped into the mountains and so across 
to Russian soil. These are the peopl: we are helping to 
relieve. There are some hundreds of thousands in con- 
centration camps between Aleppo and Mosul, and in the 
neighbouring regions of Mesopotamia, where Turkey con- 
tinues to be supreme over their fate. Many were em- 
ployed, we believe, in“forced labour on the Bagdad rail- 
way. To this considerable population we have no access, 
and it is still in danger. According to reports which come 
through it is being ravaged by sickness, famine, priva- 
tions of every kind, outrages, and murder, all of which 
means a high mortality among the victims 

“Help for the survivors must be forthcoming abundantly 
during the coming winter, and also next year, when a 
larger number will be returning to their homes. About 
£80,000 for relief has been collected in this country, of 


which £57,000 was raised by the Lord Mayor’s Fund, and 
we now need at least an equal sum for repatriation 

“T wish that people in Britain could see, on the one hand, 
the natural beauty of this Switzerland of the Near East, and, 


on the other hand, the blackened streets, the long avenues 
of burnt timber, the absolute wreckage of entire districts, 
which has resulted not from legitimate war—when the 
ivilians can often escape into personal safety—but from 
Asiatic terrorism visited tamed on the civilians. Then 
let them think of the hospitals, the camps full of children 
just snatched from a horrible death, the little shops timidly 
reopened, the farms once more bravely occupied—what 
heroism could exceed this determination to make the best 
of the future? The people are cheerful, courageous, hard- 
working. Their spirit is entirely unbroken. The very 
fewness of their numbers means that we must be more 
loyal to the remnant. Let me give one instance. A little 
boy of only twelve, called Geghani Arslanian, who lived 
near Bitlis, saw his mother shot before his eyes for refus 
ing to sacrifice her honour. His aunt also was murdered, 
and he hid under her body till,dusk. After incredible 
efforts he escaped and is now in safety. That little lad 
represents for us the Armenian of the future. Is he not 
one of our most gallant of Allies, and must we not be 
loyal to him? 

“Major (Dr.) Graham Aspland, the head of our medical 
unit, has had a hospital for refugees at Van in the 
oecupied regions. Wher I returned home I left Mr. Alfred 
Backhouse, a member of the well-known Quaker family, 
% our chief agent in the Caucasas. He will allocate such 
funds as the Lord Mayor’s Committee can remit to Tiflis 
(Volga-Kama Bank), placing them wherever he finds the 
needs to be greatest. He will also superintend the direct 
repatriation work which we are starting in the niegh- 
bourhood of Van. 

“We ought to keep our British agents out in the 
Caucasus for a long time to come. The need will be 
greater next year than this. Although our Fund was 
started expressly for Armenians, our relief is given im- 
Partially to Christian and Moslem victims of the war.” 

(Photographs will be found on page 1058.) 








Owrnc to a breakdown in health, Nurse Harvey, matron 


of the Frodingham Cottage Hospital, has had to leave 
for an indefinite holiday. Nurse Imrie has gone to take 
‘are of her. Both*went to Frodingham from St. Thomas’s 
Hospital, London. 





A CANADIAN’S IMPRESSIONS 
I AM very happy in my work. I wouldn’t leave the 


Tommies for worlds. This war is bringing out the 
best that is in the men. They are all perfect gentlemen. 
There is such a sympathetic feeling among them for each 
other and they assist each other as much as possible. It 
is almost pathetic how they feel for each other. We had 
such nasty dressings in Isleworth. I had one chap who 
had lost all the toes on one foot and part of two on the 
other, through frost bite, in Serbia. They told me they 
saw chaps take their boots off and their toes came off too. 
One fellow had his tongue frozen until it dropped out in 
pieces. Another chap, 19 years old, had lost his right 
arm, another his eye and part of the bone of his shoulder 
blown off. Some shot in as many as five places, and still 
these chaps never complain. The shell shock cases were 
pitiful, they were so long convalescing. I was in London 
for nearly a week before coming here; had such a good 
time ; stopped at a home for nurses and met nurses from 
all over. Their experiences were most interesting. We 
hope to go on the Continent some time soon. All the 
hospitals have V.A.D.’s. It is wonderful the work these 
girls do. They come from homes where a staff of servants 
is kept, and yet they do the cleaning, etc., in the wards 
and in the kitchens, laundries, and all over the hospital. 
I had an Indian Princess in my ward in Isleworth. She 
was a splendid little worker. We also had Sir George 
White’s two daughters. We had the King, Queen, and 
Lady Minto visit us one afternoon. They came quite 
unexpectedly, as they wished the visit to be informal. 
They visited all the wards and talked to the patients in 
turn. I had the honour to talk to the King and Queen 
and also Lady Minto.-- Quoted from “The Canadian 
Nurse.” 








A REAL MOTHER 


ISS JESSIE HOLMES, whose photograph we pub 

lished recently with two of her patients at the 
Richard Murray Hospital—of which she is matron—was 
resented by the patients last week with a silver wristlet 
uminous watch. The presentation was made by one of 
the heroes of the great advance, and in a touching speech 
he said the matron had heen a real mother to them—one 
of the best—and soldiers knew what that meant. The 
inscription was:—‘‘Presented to Miss Jessie Holmes, 
Matron, from the wounded Tommies, in recognition of her 
devoted work among them.” 








“A RED CROSS NURSE” 


ILL the B.R.C.S. allow to pass unnoticed the case 

of the young woman, described as a “Red Cross 
Nurse,” who was bound over for twelve months and placed 
on probation at Kingston-on-Thames for theft? A 
detective informed the bench that accused (who appeared 
in the dock *‘ wearing the uniform of a Red Cross nurse” 
had been acting as a Red nurse at a local hos 
pital for about a year, but just recently she had been 
helping ladies while their servants were away on their 
holidays. 


Cross 








Tue war is claiming its toll of victims from among the 
nursing ranks. ‘This week we have to record the death of 
Sister Alice Guy at Salonica. Miss Guy, whose home was 
at Newport, Mon., was formerly superintendent of the 
Royal Devonshire Hospital, Buxton, and sister at Bishop 
Auckland Fever Hospital. After war nursing at home for 
some time she joined the staff of the Scottish Auxiliary 
Hospital, which left for the East on July 20th. She died 
just a month later, August 20th. 


In an interesting report on the training of nurses in 


‘Cape Colony we find the words, given without any com 


ment, “‘lectures are given in the evening after the pro- 
bationers have finished their nine or ten hours’ duty in 
the ward, and are tired out with the mental and physical 
strain.” One of the recommendations is that more atten 
tion should -be given to sick-room cookery 





THE NURSING TIMES SEPTEMBER 9, 19 





ARMENIAN RELIEF FUND WORK ? | 


IS aBe aSe Se eho 
aan 


ee ee * a 
ABo ato ake ste ote ake ate ao 


° 
Se 


3 


MEDICAL AND NURSING STAFF, ARMENIAN REFUGEE HOSPITAL, KARVASARAY 


o, 
«Se «fe 


2. 
~~ 





0 Se 
, » 


. 
- 


oe Po ate Me ahs ot, 
IS? #59 #5 efeele oSe Se aS ake «! 


*, 
— 


So fe 
— 


7, 
eee 
p> 


> 
7 





a. Me 
oe #0 « 


7 
“Se 





Pa ote ot 
#0 ee ee 


TI 


Po oe 6% oe Me Me Me Be a a a on ce 
oe” %? %5° 9° 9,9 Oe #8 Oe aSe aSe oe ae oS Se Se 





Po Me Me Maat 
yo #0 OL oSe aSe oe «' 





ho Fe Be 





oe e 


MR. GRACEY AND NURSES. DR. ASPLAND AND MR. GRACEY. 








— 


SEPTEMBER 9, 1916. THE NURSING TIMES 





Gi 


2, 
. 


* +. 2. SD. D 2. 2. D&D D @ & © & & ?, °, 
hoods so ego eho ahe eSe ake oe ace ele oe oe aSe ale ce ae aoe a8e he aS ake a2e fe ale eee 


BABY’S HEALTH 
A NATIONAL ASSET 


2, 
oP ©, 


Ul 


Se 
owe 
°, 
> 








> 
2, 
2 @, 


* 


2. 
- 








+, 
2, 
" 





2, 
oO 
*, 
0 ao # 


a 
2, 
. 


a 
 *e 
~ 
° 
See 





>, .%, 

re? *, 
2, 

“° 


reasons why Nurses 
should recommend 


+, 
*, 
~° 


o, 
* “.° “" 


so ae aSe aSe oho ahe ae ake 
a) 
* *" “9° a % 


- 
*, 
* 


Po ot 
— «. 

+. @, 

#9 #9 ©, 


Jaume PATER T NOI7EI7 


BAND TEAT s. VALVE 
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PEN AN ACCOUNT AT 
CRICHTONS’ for: your 
present-day needs. 

Write for a copy of the New Mede Book, 
just out, and particulars of the strictly private 
and confidential Times System which enables 
you to purchase your immediate needs, and 
pay a small sum monthly which you will 
never miss. 


- around the teat that grips 
“ACRIPPA” Band Teat tightly to the neck of 


(BLACK OR 
ANSVAKENT RUBBER.) the bottle.) 
Price 91d, each. 


The “AGRIPPA” Band Teat will fit 
any Boat-shape feeding bottle and will 
not slip off. 


The Teat and Valve can be sterilised 
q or cleansed by simply boiling in 
water, and the quality of rubber 
will not be deteriorated thereby. 
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Let Crichtons’ supply all your present needs: 
Coats and SKirts, 
Dainty Frocks, Blouses, 
Silk Sports Coats, 
A useful Raincoat or Mac, 
Underwear and Slumber- 
wear, Shoes, 
Trunk, Case or Bag, etc., etc. 
Thousands of satished Nurses testify to 
the advantages of the “ Times System.” 
Send a postcard now, and full details will 
be sent immediately. 


CRICHTONS’ Ltd., 


Ladies’ Tailors, Furriers and Outfitters, 


13/14, CRICHTON HOUSE, DEVONSHIRE SQUARE, LONDON, E.C. 


(One minute from Liverpool Street Station.) 
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OF ALL MANUFACTURERS 


completely superseded by an ALL-BRITISH 
Antiseptic certified of Higher Disinfecting Value: 


“TOXOL’ 


MANUFACTURED BY BOOTS PURE DRUG CO. LTD. 


Responding to the desire of the Medical Profession to discard 
preparations paying tribute to the enemies of this country, 
the laboratory staff of Boots The Chemists (consisting of some 
30 highly trained analysts), perfected ‘‘ TOXOL,’’ which is 
identical in all but name with ‘‘Lysol,’’ as formerly imported 
from Herren Schulke and Mayr, of Hamburg—a solution of 
cresols in a saponaceous medium—and superior in strength of 
disinfecting power. 




















Copy of Report by Dr. SAMUEL RIDEAL, joint-originator of the 
RIDEAL-WALKER Co-efficiency Test. 


November 16th, 1914. 

‘*I have purchased at ene of your branches samples of ‘TOXOL’ and 

my results on examination confirm your labelled strength that it 

is two-and-a-half times as powerful as Phenol, and it is higher 
than all samples of ‘Lysol’ I have examined.” 

(Signed) SAMUEL RIDEAL. 


The following are extracts from the letters of Medical Men who are using “ TOXOL” to replace “ Lysol™ :— 


** It seems te be in every way quite satisfactory and *“*TOXOL’ is very satisfactory. The medical 
an excellent substitute for ‘ Lysol.’” rotession ought to feel ahr a age to oy cone Boot 
. 3 icle in such a prompt 
Very glad te test and prove that English science or replacing a German ave 
is as good as that of the Barbarians. It would and satisfactory manner. 
be a good thing to circularise the profession with *“*Am using sample, and | am so pleased with it that 
a list of alien enemies’ products."’ 1 shall continue to use ‘TOXOL’ in future.”’ 


= stated it te a finger and found it all yeu **Many thanks; have used solutions of *TOXOL’ la 


various strengths for numerous minor surgical 
** Superior te ‘Lysol’ as far as | have tried it.” cases with most satisfactory results."’ 


- 


‘ 99 “ee ” 

‘ TOXOL ; inane oR , ~ Samples of ‘“‘ TOXOL” will 
, = & €be sent free on application 

63d., 11d., 1/7 & 2/9 bot. / te Medical Men who have 

at all branches of Ff not yet tested it. 


Sent carriage paid to any Medical ff . , Special Bulk Terms to 


Man at above prices: 
address Boots, M.O. Nottingham. ¢° Hospitalsand Institutions. 


Issued by Boots Pure Drug Co. Ltd. 
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NURSING IN THE SOLOMON ISLANDS 


\ f isS EDITH ELLIOT writes to us from Tulagi, the 
M seat of the Government in the British Solomon 
Islands :— ° 

\t present I am the only English nurse sent out by 
the Colonial Office. The Government Medical Department 
has only been established about five years, so it is still 

its infancy. 

Our new hospital has just been erected. It consists of 
a Kuropean female ward, a male ward, a native ward, 
theatre, and dispensary. 

(he natives as hospital servants are quite impossible, 

a lot of the actual work falls to my share. Owing to 
their customs they are not allowed to do certain things 
n penalty of death. The Government will probably 
import Indian servants later. 

Our cases here are mostly dysentery, pneumonia, 
ulcerated legs, enlarged spleens, and eye affections. Very 
few will consent to an operation ; they are very much afraid 
at the sight of blood. As a body these natives are very 
dirty aad lazy, and when once they are sick they want 
to lie down, and think washing is quite the last treatment 
in disease! By degrees I am trying to teach them how 
detrimental it is to their health, and when they come to 
the out-patients’ department, between 8 and 9 a.m., I 
make them wash and tell them it is part of the treatment. 

[heir food consists mostly of rice, fish, tinned meat, 
tea, and occasionally bread. They have a number of 
native vegetables—yams, taras, panas, and native cabbage 

all acquired tastes to the European, but by degrees one 
gets quite to like them. We only get frozen meat once a 
month. The rest of the time we live on tinned foods. 

The cost of living here now is very high, and one gets 

ttle nourishment out of tinned foods! I managed to 
ome good fowls from Sydney and find them a great 
for my patients. The iguanas, which eat small 
ens and eggs, are terrible-looking animals, and are 
uch dreaded by poultry farmers. The hawk and eagle 

» do a great deal of damage. Yesterday a hawk came 

vn and took five small ducks and several chickens. 

feels almost like weeping at such a calamity in a 
country like this—things generally are so hard to.get! 
One of my servants goes out for two hours every day 
hunting for these creatures. 

lhe natives were very interested when I arrived, and 
ame from miles round to see me. They did not think o 
woman was capable of attending to them, but now they 
call me “Mrs. Doctor, the Big Master.” 

My life here is generally a very busy one. I have to 
attend to the natives as well as the Europeans. 

My bungalow is very charming, and my garden generally 
very nice. I find the climate better than Nigeria, but 
the food conditions not so good. People get malaria in 
a very mild form, usually lasting two or three days, and 
one is not obliged to keep to one’s bed. In Nigeria the 
Europeans have it for ten days and are very ill as a rule. 
Dysentery is the most dreaded disease, and among the 
natives there have. been several deaths. Yellow fever is 
not yet known, although the mosquito exists. 

Cocoanuts and bananas are the things grown here. In 
an island called Lord Howe the natives live on cocoanuts 
ind fish, and they look a fine race. 

The natives smoke from a very early age. I saw a baby 
of about a year old take the pipe out of its mother’s 
mouth and put it in its own, and then, after a few 
minutes, return it to its mother and go on drinking 
from the breast! 

When a native comes to hospital, supposing he has a 
headache, he says: ‘‘Head belong me no good. All same 
knifie.”” If he has rheumatism in his arms, etc., he 
ys: “Arm belong me he hurt me too much. By and 
by he die finish.” If a patient is very fll he usually 
keeps asking for strong food, e¢.g., bananas, rice, and 
Navy biscuits. He has no faith in milk, arrowroot, or 

fee. He believes hard food makes him strong. In 
many respects these patients are difficult to treat. I had 
. native woman in hospital whose husband remained with 
ter. She was very ill with dysentery, and one morning 
her husband came to me and said, “Sister, I be sorry too 
much along Missus belong me, and T no catch money to 
buy another Missus.” He implored me to get her well, 


as 


SAVSs 





aud said he would repay me with a pig. His wife 
recovered, and he killed the pig and made a feast for 
his friends. 

Tulagi is @ very hilly island. Boating is the only 
recreation. We have a new wireless station erected, and 
naturally get more news. 


NURSES POSTED FOR WAR DUTY 
Jornt War Commitrer (Home Service). 

ALNWICK: Acute Hostal Convalescent Camp.—H. F. 
Brennan. 

Barnstey: Hund Wood Hospital.—A Kerr. 

BrackHeatuo : Dobson Relief Hospital, Charlton Road. 
—A. Shotor. 

Bourton : Blair Hospital.—M. Suckling. 

Brampton (CUMBERLAND): St. Michael's 
M. M. Winthrop. 

CANTERBURY: Jane John Hosmtal.—D. 

Eprptnc: Theydon Towers, Theydon Bois 
Biddulfort. j 

Exeter: No. 5 Hospital.—M. Cameron. 

Exmovrn (Devon): V.A. Hospital.—A. E. Crook. 

FaversHaM: St. John Hospital, The Mount. 
*. H. Crowther. 

‘orest Hitt: Fairland Auziliary Hospital, Hon 
Road.—K. Hall. , ’ » Or 

GrantHamM: Red Cross Hospital, The Barracks.—Mrs. 
H. R. Herriot. 

Hartow: Hillsborough Red Cross Hospital. 
Thompson. 

Hircuin: V.A 
Belton. 

Hotmwoop (Surrey): Anstte 
Officers.—K. I. Orton, A. E. Coles. 

Hoyiake (CHEsHire): The Chalet, St 
—A. E. Gallagher. 

Huntinapon : Abbot’s Ripton Hospital.—M. Everett. 

Lonpon: V.A.D. Hospital, 13 Grosvenor Crescent.— 
Mrs. A. Davis. 

16 The Avenue, Brondesbury Park, N.W.—Mrs. F. 
Heath. 

Mancuester : 7'rafford Hall, Trafford Park.—M. King. 

Mere (Witrs.): V.A. Hospital—E. M. Roberts. 

Newsury (Berks.): Kingsclere House.—Mrs. T. E. 
Oates. 

Ruri: Red Cross Hospital.—D. Edwards 

Ricamonp: Military Hospital, Grove Road.—C. Moore. 

Roewampton : Dover House.—E. I. Davies. 

Romrorp: Marshall’s Park Convalescent 
C. H. Thelwall. 

ROTHERHAM : 
Preston. 

Rype (1.0.W.): Red Cross Hospital. Hazlewood.—L. A. 
Tilsell. 

Sovrnampton : Highfield Hall.—C. Parker. 

Srarrornp: EZeclesall Red Cross Hospital.—C. Bright. 

Sr. Atsans: Brickett House.—P. Palmer. 

WakEFIELD: Clayton V.A.D. Hospital.—H. Clarke. 

Warrcuorca (Satop): V.A. Hospital, Broughal Cottage. 
—M. Dall. 

Wincemore HI 

Wrexnam (CHESHIRE) : 
Rossett.—L. Parry. 

Yatetey (Hanrs.) : 
Jackson. 

York : 
Hayward. 

Jomt War Committee (Foreian Service). 

Boviocne (Heapgvarters).—J. F. E. Thomas, F. J. 
Harris, F. E. Pike. 

Lz Tovever.—M. Wucher 
Bricape Hospitau. FRANCcE.- 
A. M. Armstrong, F. Chandler. 
Rtvieny: Urgency Cases Hospital._S. M 

Mrs. M. R. Willman. 
Ancio-Frencn Hosprrats’ ComMIrTrter. 
Ris Onancts: Hépital Militaire, V.R. 76.—Christina 
Robertson (Aberdeen Royal Infirmary), Margaret’ Watson 
Eadie, (Glasgow Royal Infirmary). 
Yverot: Hépital de l’ Alliance.—Agnes G. P. Walmsley 
(Royal Cancer Hospital, Garnethill, Glasgow). 








Hospital.— 


Norresh. 
Mrs. E. E. 


Mrs. 


Mrs. R. 


1.D. Hospital, King’s Waldenbury.—R 


Grange Hospital for 


Margaret's Road. 


Home.— 


Oakwood Hall Auziliary Hospital.—L. 


Roseheath A Sweeney. 
Auziliary Military Hospital, 


Hospttal.—A.-de-B. 
N. C 


Cross 


Red 


Nunthorpe Hall V.A. Hospital.—A 


M. Rutherford, M. Walker. 
Edwards, 
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OUR NEEDLEWORK COMPETITION 


PRIZES. 

Class I.—Fancy work. (Embroidery, white, coloured, 
or drawn thread work.) 

Class I1.—Knitting and crochet. 

Class III.—Flannel garments. (Shirt, pyjamas, etc.) 

Class IV.—Garment made from an old garment washed 
or cleaned. Prize for most ingenious transformation. 

In each class prizes will be given of 15s., 7s. 6d., and 
a book. 

RvuLes FOR COMPETITORS. 

Articles must have securely attached a small card 
(visiting card size) stating the nature of the article, the 
name and address of the competitor and the class for 
which it is entered 

Parcels containing competition work must have written 
on the outside the word ‘‘ Needlework ’”’ and the Class for 
which it is entered, and must be addressed to the Editor, 
Tue Nvursinc Times, St. Martin’s Street, London, W.C. 

Competition work should reach this office any time 
between October lst and .7th. e 

The Editor reserves the right to re-arrange the prizes 
slightly in any class should special occasion arise. The 
decision of the judge is final 

Competitors must clearly understand that all work is 
sent in as a gift to the-Trained Nurses’ Annuity Fund, 
for the benefit of which it will be sold . 

Rvutes ror Donors. 

Gifts for the Sale of Work will be very heartily wel- 
comed ; they may be sent at any time up to October 12th, 
but nothing can be received later than that date. Gifts 
should be sent direct to Mrs. Montague Price, 67 Eaton 
Place, London, S.W., marked ‘‘Sale of Work.’’ 








TRAINING IN DISPENSING WORK 


TURSES or others who are thinking of qualify 
N ing for dispensing in military hospitals or else 
where ‘should advertisement in our columns 
announcing special day and evening courses at the South- 
Western Polytechnic Institute, Manresa Road, Chelsea. 
These are for women students desiring to pass the 
assistants’ examination of the Society of Apothecaries, 
which qualifies them to act as dispensers to a medical 
practitioner, and also, under certain conditions, in a hos- 
pital. The day course iicludes book-keeping and type- 
writing, in addition to pharmacy, chemistry, and materia 
medica. A good knowledge of the two former subjects 
enables women to obtain better and more lucrative em 
ployment. Particulars of fees and hours may be obtained 
from the Secretary of the Institute (Room 67). 


hote an 








A SAD CASE 


vestigated at the Alexandra Military 
Hospital, ( a few days ago, when an inquest 
was held « erning the death of Miss Amy Elizabeth 
Stafford, who had been doing duty as laboratory assistant, 
and who died under distressing circumstances. In a letter 
to her father, a chief carpenter in the Navy, the girl 
wrote, “I have failed Having been reported to 
Lt.-Col. R. Caldwell, R.A.M.C., as not suitable, she was 
given a week’s notice by the matron. There was no sug- 
gestion of any other trouble, but Miss Stafford seems 
to have taken poison. A verdict of “Suicide whilst tem 
porarily insane” was returned. The age limits for 
V.A.D. members in military hospitals are 21 to 48, but 
Mr. Stafford gave his daughter’s age as seventeen. 


SAD case was il 


osham, 


avgaln 


Tue Liverpool Guardians, in response to a_ joint 
application for increased remuneration, decided to grant 
each of the nursing sisters at Brownlow Hill and the 
Kirkdale Homes a bonus of £10 a year. The nurses’ 
claims were that they received a lower rate of pay than 
their sisters in military hospitals. What puzzled the 
Guardians was their further contention that the cost of 
living had gone up owing to the war. As the nurses were 
provided with board in the institution, and ‘‘had only to 
buy their own boots,”’ it was difficult to see the force of 


their argument 





MOTOR OPERATING THEATRE 


‘hae first of a new type of war service vehick 
costing £1,500, and the gift of the Wounded Allies 
Relief Committee, to the Italian Red Cross, was for some 
days on exhibition in the garden of Aldford House, Par! 
Lane, the home of the Hon. Mrs. Frederick Guest and 
now a delightful hospital for officers. It will be rem 
bered that it was Sir William Collins who perceived that 
many lives would be saved (especially cases of severé 
abdominal wounds, and of hemorrhage) if the operat 
theatre were taken up to the wounded—almost to 
site. of the casualty—instead of the wounded having 
be carried long distances to the base hospitals, and M 
J. N. Walford has designed this moving surgery a i 
ing to Sir William Collins’s ideas. It was appropria 
that Sir William Collins brought Sister Rose from t 
Temperance H spital, where she is theatre sister, to 
the honours of the new model, for she was matron 
this hospital for some time. 
Visitors were delighted 
Entering from the ¢river’s 
and store-room is first seen; on one side are variou 
Primus stoves under sterilisers and hot-water boiler. t 
supply of cold water coming from a 20-gallon tank above 
an extra supply of 80 gallons, which can be pumped 
being carried in a tank below the Above 
stoves an electric exhaust fan will carry out the hot 
and steam, and there is also a window on this 
Below the sterilising tables are twelve compartment 
holding dozen drums of sterilised dressings. On the 
other side of the room are fixed-in drawers for storing 
necessaries, and a glass-shelved cupboard above for the 
instruments. A _ sliding door leads into the operati: 
room, and in the same wall is a shelf with large lot 
bottles, the taps of which are carried through the 
to hang over the splendid copper sink in the theat 
As the room has been built 7 ft. high, 94 ft. long and 
64 ft. wide, there will be plenty of room for surgeons 
and nurses, and the operating-table can be moved 
one side, permitting a table to be impro 
by fixing a stretcher into stanchions in the floor 
cases where perhaps any moving is inadvisable Pr} 
floor is of lead carried up the walls a few inches, and 
corners are rounded off. Ventilation is by an elect 
exhaust fan high up on one side and louvres 
the floor on the other; the whole can be made dust-t 
when the motor is travelling. The roof is all 
wired—and a green blind can be drawn over to 
the light and a tarpaulin for night work, when str 
electric lights will be used. The second motor operating 
theatre of this type is to be given, when completed, t 
Jelcium by the Wounded Allies’ Relief Committee 
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APPOINTMENTS 


Cooke, Miss Clara Head 
firmary 


Trained 


Eugeni Nurse, Wharfedale Un 
Leicester Union; Leicester (charge nurse) ; 
Union Infirmary (charge nurse and night sister) 
Lees, Miss Mary Health Visitor, Barnsley County Boroug! 
Trained Crumpsall Infirmary, Manchester; Eston Hospital, 
shire (nurse in charge) 

Hancock, Miss E. M. Superintendent 
Law Infirmary 

Trained at Bagthorpe Infirmary, 
oate City Sanatorium, Bagthorpe, 
Charge); Wolstanton and Burslem 
Staffs. (Senior Ward Sister) 

Jones, Miss Annie. Health Visitor. Aberavon Corporation 
Trained at Isleworth Infirmary; Isolation Hospital, Wey 
(two years); Tuberculosis Dispensary, Hounstone (Staff \ 
Croydon Corporation (Health Visitor). 

Dromeoote. Miss Gertrude M. E. Health Visitor and School 
Harrogate Health and Education Committees 
Trained at Liverpool Maternity Hospital and 
Hospital, St. Helens. 

Rese, Mrs. Lilian. Health Visitor, 


Tynen 


Nurse, Northampton 


Nottingham. C.M.B 


Nottingham (Sist 
Union Hospital, Tur 


Providen 


Penybont 


> 








Q.A.I.M.N. SERVICE FOR INDIA 


Miss Elinor Jessie Margaret Anderson has been appointed * 
nursing sister 
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HEALTH ' 
ay Breast-fed Entirely 


VIN through Virol. 


Famed for its remarkable 
invigorating properties. 








Sustains life and restores 
health as nothing else does. 


There is NO OTHER Preparation 


“JUST AS GOOD.” 


Ask your Chemist for it, 
and be sure it’s Bovinine 


Price 1/-, 2/9, & 4/6 per bottle, 


NOTE.—BOVININE is specially prepared for 
and exclusively introduced to the Medical 
and Nursing Professions to provide a really 
reliable nutriment and tonic for invalids. 


For those who are over-worked or run down it is 
the restorative par excellence. 


PUTT 








LIOTTA 


THE WHITEHEAD 











32, Olive Street, Liverpool. 
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26th March, 1915. 


In July last my triplets were born; one did 
not survive his birth and another was a mere 
skeleton, so that we never thought he would 
live. I had been ill for months before they were 
born, and was so weak afterwards that when 
Prepared by a they were two months old I felt unable to 

continue to breast-feed them. I was advised to 
take Virol; my health improved so much that I 
was able to breast-feed them entirely till they 
process from cnn were nine months old. As to the twins, from 
“AT \ast small ailing babies they have grown into fine 

the finest re 3} strong children. ‘ 
or Y; I am in great anxiety, as my husband was at 
h ome g rown PF ane § the front, A has been Saban ahaa December, 
: and feel sure I should never have been able to 


Barley. SLL i feed the two babies without the help of Virol. 
‘ ANNIE WHITEHEAD. 








Faweett’s Natural Process Barley is not white 


because it is not bleached. It is the natural colour of ‘ . 
the grain and guaranteed to be absolutely pure. It Virol strengthens the mother and the child 


should, therefore, always be used for Infants, Invalids through the mother. It is invaluable to both 
and others of weak digestive powers. in the critical months preceding birth and after. 
Sold everywhere in 4 lb. sealed packets. . 


FAWSETT'S VIROL 


ap 








USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, i/-, 1/8 & 2/11. 


VIROL, LTD., 152-166, Old Street, E.C, 





FAWCETT’S PEARL BARLEY MILLS, CASTLEFORD, YORKS. 
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How Rotherham Saves the Babies 











vol OU i 
Babies Fed on Glaxo. Babies Fed Otherwise. 


Showing the low mortality Showing the high mortality 
rate of 











rate o 


f 
19°6 per 1,000. 172 per 1,000. 


N the Annual Report issued by the Rotherham Board of Health for 1911 
| appears the following :—™ Since January Ist, 1911, 255 infants have been fed 
on Glaxo. Of this number only five have died, which gives a death rate of 
19°6 per 1,000 births. On the other hand amongst |,057 children living at this 
age period, 182 have died, which is equal to an infant mortality rate of 172 per 


| ,000 births.” 


These definite facts prove that when Glaxo is intelligently used it can 
materially assist in reducing the infantile mortality rate. 


This is because Glaxo is simply pure milk enriched with cream and milk sugar, and 
because the Glaxo Process makes the milk free of germs and breaks down the 
nourishing curd of the milk into minute easily digestible particles similar to the 
lact-albumen of Breast Milk. 


By Royal Appointment to the 
By Royal Appointment t 


lwarded Gold Medal, International Med 
GLAXO, Dept. B., Marcol House, Great Portland Street, W. 


Proprietors: JOSEPH NATHAN & CO., Ltd., London and Wellington, N.Z 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NUkSES 








MENTAL CONDITIONS OCCURRING 


IN PREGNANCY 


AND THE .PUERPERIUM 


T should be easy for women to appreciate that 
lieth the lying-in, and even lactation are 
ui states which must affect the nerves. Indeed 
with respect to nervous conditions all women live 
in glass houses, and the less stone throwing they 
adopt the better. It has been alleged that ow 
mental instability unfits us for many duties, and 
there is a certain amount of truth io the state- 
ment—or perhaps one should say an uncertain 
amount, for it cannot be denied that in many 
women the approach of the menstrual period is 
heralded by depression and tears or by a readiness 
to take offence not noticeable at other times. 

[his should help us to understand that the 
alteration of health in pregnancy may produce 
great changes in the nervous organisation- 
changes which do not always move in one direc- 
tion. We have at present on our books a patient 
who has been a practical lunatic for more than 
a year; trembling with agitation and bathed in 
tears she has stood on our doorstep or sat in the 
office and poured out tales of friction and despair, 
for all other patients to hear. About six months 
ago she again became pregnant, and we were ex- 
tremely apprehensive as to how she would get 
through the waiting time, but to our surprise her 
mental health has markedly improved and she is 
well and in good spirits. 

This patient suffered in her first pregnancy 
from violent neuritis and some choraic move- 
ments, but none of these symptoms are now 
present. In a case like this one views the labour 
with much anxiety, as should the patient have a 
still-born child or suffer any special complication 
a bad breakdown is fairly certain. The state of 
cheerfulness and exaltation exhibited by this 
patient during her pregnancy is not nearly so fre- 
quent a condition as one of depression and anxiety. 
Perhaps worst of all, in a working man’s family, 
is the fearful irritability sometimes experienced ; 
in these cases the patient should if possible be 
got away from home and given rest and change. 
There does not seem much that a midwife can do 
to help, but there is something. The woman 
should of course be under a doctor, but the latter 
will probably wish you to advise and cheer her 
and at the same time to note progress and report 
to him from time to time. Nothing is too small 
to be noticed. Observe if she is of the melan- 
choly, of the apprehensive, or of the irritable type ; 
many women are melancholy without cause, but 
with others the depression is induced by the fact 
that the baby is coming a little too soon and that 
the woman has an unrepented sin on her con- 
science. If the girl is in the practice of confession 





you should encourage and strengthen her to go to 
her own priest ; in one case where I much feared 
mania might occur the patient was completely 
altered by this, and bore everything with courage 
and patience. 

It is however rare to find 
and more often the cause of melancholy is a fear o 
the pain and danger of labour. When this is so 
it is important to be very careful to reassure the 
patient in all ways, and to avoid the use of tech 
nical terms. I have often known an expression 
intended to reassure translated into something 
very alarming. A woman with a large abdomen 
was told for instance that there was a great deal 
of water there. It was obviously a more reassur 
ing statement than that she was about to have 
an abnormally large child, but nevertheless it re- 
sulted in her having three months’ extreme worry, 
as she thought the remark foreshadewed some 
awful disease. 

If possible give the mind nothing to fasten on 
in the way of medical details, only repeat and do 
not weary of repeating (it is often necessary to 
see the patient once a week for this purpose*alone) 
that all is going well, etc., that there is nothing to 
worry about and that a safe and easy labour may 
be anticipated. These patients must sleep, and 
although the bromides are depressing drugs a 
week’s course, if ordered by the doctor, will often 
make them cheerful, because when their brain is 
rested they will see things more normally. 

It is rarely possible to put them. to bed, which 
is a great pity, cases of depression being more 
helped by bed than by any other remedy. This 
needs emphasising, for the popular idea is that 
sad people must be roused; but often sad people 
want resting, and a woman who has been full of 
tears and apprehensions while on her feet and 
doing the housework will take quite a different 
view of life when resting quietly in bed. It is 
dreadful to think that hundreds of cases which 
find their way into asylums would never have got 
there at all if their friends had known the neces 
sities of their condition, which are: 

Free daily action of the bowels; 
day and by night; good sleep: rest: abundance 
of nourishing food. 

As regards food I have known a 
when hungry was a howling and even a dangerous 
lunatic, but who thoroughly stodged with bread 
and milk comported himself as a reasonable being 
When such cases get fat they are cured. One 
need not urge any midwife when studying ab 
normal conditions to test the urine, heaviness 
being- so marked a symptom of eclampsia: but 
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the tongue frequently escapes notice—and while 
speaking of the tongue | may remark in passing 
that a tongue which remains dirty or becomes 
dirtier after frequent actions of the bowels is an 
alarming symptom, and its owner should see a 
doctor, as it may indicate either mental or severe 
intestinal trouble. Irritable patients should not 
have much meat, and should carefully avoid 
alcohol. With all nervous cases avoid all small 
unnecessary discomforts. Their clothing for in- 
stance should be really: comfortable, and nothing 
should be worn that is tight. 

Mental health means that we do not think too 
much about ourselves and that we do not worry 
unduly about trifles. If pregnant women do 
either of these things they are a little off the line, 
but then so are many of us. During the lying-in 
even the healthiest woman is a little unstable, 
and the unhealthy ones are often very mad in- 
deed. Nurses are too apt to forget this. My 
office is to encourage you to hope that attacks 
which threaten may often be averted if recognised 
in time, and rightly treated. 

Diagnosis is very difficult, because mania often 
starts with high temperature, quickened pulse, 
ete., and these may all indicate the onset of puer- 
peral fever—indeed, all temperature are 
more and more regarded as septic in one form or 
another. Luckily, as far as the midwife is con- 
cerned, the treatment for incipient mental trouble 
will be quite appropriate if sepsis is also present. 
The patient should never be moved unless home 
conditions are perfectly impossible—but as she 
must also never be left alone the situation is one 
f extreme difficulty in the working class. All 
points of treatment on which we have been dwell- 
ing with regard to pregnancy are doubly important 
in the puerperium. The doctor will probably in 
the first place vive calomel, to be followed by a 
small salts. It is better if possible to 
avoid any manipulation may 
suggest the idea of ill-treatment and unkindness. 
In mental cases constipation and diarrhea often 
occur alternately. 

\ good deal of tact is needed in feeding these 
patie its, as they often believe that they are being 
poisoned. When people suffering from delu- 
sions it is better to put oneself in their place as 
far as possible rather than to suggest that all their 
ideas are For 
delirium tremens that I nursed years ago, when 
the patient had the delusion that his little horse 
being ill-treated, it was 
useless to say that he was in bed, and not driving, 
and that it was all a dream; the suggestion how- 
ever that the load was made up of empty band 
hoxes and was only apparently heavy brought 
immediate relief. 

Puerperal mania is marked DY the indecency 
of its ravings. This is painful for the nurse, and 
unless one is careful there is a tendency to feel 
that after all the patient cannot ever have been 
a nice woman to have her mind so full of horrors 
This thought must be resisted. It is very likely 
have ever heard has left its 
There is the classic story of 
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the serving maid who when she was ill spoke 
excellent Greek and Hebrew because in her girl- 
hood she had waited on an old Professor who read 
his classics aloud; and it is probable that sub. 
merged in each of our brains there exists enough 
bad language to horrify the proverbial trooper. 
The patient is unlucky, because in a disordered 
brain the scum has risen to the top, and no 
natural refinement or delicacy of mind seems to 
prevent this. 

I have urged that if her environment is toler- 
able the patient should not be moved, because 
any disturbance makes matters worse, and it is 
sad that the stigma of an asylum should rest on 
any woman who may only be delirious from a 
portion of necrosing membrane. But no gentle- 
ness on the part of the patient must tempt us 
to leave her alone or to leave anything dangerous 
in her reach or to trust her with her child. 

One very easy sign of mental trouble in the 

puerperium is a tremulous movement of the upper 
lip and a slight drawing back of the patient’s head 
when one approaches to speak to her. Another 
sign is the hearing of fancied conversations just 
outside the door—friends criticising her actions or 
talking about her illness in an unkind way. The 
next step very often is that the patient wishes to 
confide something to her nurse that is on her 
conscience—some terrible crime perhaps—and at 
this point we must not act as if the patient 
were sane, and encourage much talk, for although 
multitudes of words will be said, probably no real 
fact will emerge. Sometimes the right sort of 
parson is an excellent remedy, but even he will 
not encourage much conversation at this time, 
and the nurse must certainly not do so. 
* Marked nervous symptoms during the puer- 
perium should be taken as a contra-indication to 
nursing, broken nights and constant strain fre- 
quently precipitating trouble.—From “ Oak 
Leaves,” British Hospital for Mothers and Babies 
Woolwich. 








DELAY IN EAST SUFFOLK 

HE question ag to the appointment of a whole-time 

health visitor for East Suffolk has been referred back 
for further consideration. In moving this a member 0 
the Public Health Committee, Mr. J. Beckett, said that 
personally he thought the mothers themselves needed more 
looking after before the birth of the child. To appoint 
one nurse for the whole of East Suffolk on the face of it 
showed that very little attention could be paid to 
mothers This confirmed his opinion that this 
should be done through the medica) officers of health in 
conjunction with district nurses. The business of the 
proposed health visitor would be to visit the towns more 
than rural districts, but she would be required all over 
the county, and mothers, especially of the poorer classes, 
needed feeding, with the price of food so high. Under 
the proposed scheme the nurse would have to spend half 
her time in travelling, and would have little time to atte 
urgent cases which might require attention day by day. 
Capt. J. R. Prickett also urged that the work should be 
carried out by the district nurses. Alderman Hunt said 
that one nurse for the whole of the scattered district 0 
East Suffolk could not possibly do the work effectively 
Alderman Bernard said they hoped in time to utilise 
the services of the district nurses, whose Associatio® 
would be assisted by the County Council 
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